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Presidential Address. 


obedience the custom which has prevailed here that 
the new President shall introduce himself the Society 
giving address, and shall render the same time his 
acknowledgments for the signal honour which has just been 
conferred upon him, invite you enter with for few 
moments the consideration concussion the brain 
some its surgical aspects. Availing myself Presidential, 
not exactly poetical license, shall use the term con- 
cussion the brain the widest sense, include much 
that accompanies, and good deal more than simple 
concussion alone. The subject well worn, but not, 
believe, any means exhausted, and there are surely 
members any section this learned society whom 
can ever fail interest, and sometimes personal 
concern. the first place the surgeon, because the 
exercise his skill, both diagnostic and manual, the sufferer 
from concussion may perchance find relief rescue from 
impending death the physician whose part may 
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interpret some the later consequences intra-cranial 
injury when the immediate effects accident have long 
since passed away; the physiologist, because the many 
transient lasting derangements function all parts 
the body which concussion may give rise; the psycho- 
logist, because the subtle derangements intellect which 
may seem have had their beginnings sudden physical 
commotion the brain, and all alike, singly com- 
pany, reason the problems which concussion may 
present for solution the bedside. 

the course hospital career have had before me, 
like every other surgeon, large number cases head- 
injury, and the presence one them have not been 
conscious the intricate difficulty the problems 
solved, very frequently not been eager discover some 
ground, however small, for bringing relief and may 
rescue from impending danger the injured person. The 
conditions modern surgery, anti- a-septic, the practice 
the individual may decide, come here the surgeon’s aid, 
and that which has been found practicable the case 
other closed cavities and serous membranes, and the diseases 
confined them is, all know, equally practicable the 
case the skull and the membranes the brain. com- 
pare the state things now with the state things 
student days. Then, hesitation resorting surgical 
measures, even the least fearless surgeons; now, the 
fullest confidence that the chief danger wounds has been 
removed. Then, the unhappy prospect, too often fulfilled, 
meningitis, pyemia, and death; now, the practical 
certainty that not one these dire consequences 
feared. During the last fifteen years practice St. 
Mary’s Hospital find that only two cases head-injury, 
neither which was subjected operation, was death 
brought about visible septic agencies: one from septic 
meningitis, the origin which was never explained; the 
other because fracture through the middle fossa having 
opened communication between the cranial cavity and the 
middle ear, which was affected with chronic suppuration. 
Nor doubt that the experience other surgeons has 
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been like own, that shall not meet with general 
agreement when say that not sepsis which most 
feared connection with injuries the cranium and its 
contents. 

venture, therefore, take the position that surgery 
may even bolder than has hitherto been endeavouring 
minimise and remove some the causes which seem 
lie the root many the later consequences severe 
head-injury, cases where accurate diagnosis may 
impossible and the surgeon has rest content with speaking 
them concussion the brain, uncertain the 
precise injury which has been inflicted. 

The more obvious grounds for surgical interference are 
course well recognised. Few, might say none, would now 
hesitate elevate depressed bone and remove all fragments 
which have been driven into the brain substance. The 
indications are sufficiently clear when there scalp wound, 
but has never forgotten that injury bone and the 
deeper table the vault the skull may more extensive 
than outside appearances suggest and furthermore, that the 
existence depression may told only some sign 
cerebral disturbance. case the kind fell notice 
some years ago which small scalp wound the occipital 
region with insignificant fissure bone beneath was 
followed few days rise temperature which could 
not accounted for anything visibly untoward the 
site the injury. The high temperature was, however, 
regarded warrant for exploration, and was then found 
that the inner table had been extensively broken and 
depressed. Elevation and removal bone fragments were 
forthwith followed normal temperature, and the course 
the case was thereafter without incident. thought the 
time that the rise temperature was all probability due 
disturbance the thermotaxic nervous mechanism, and 
the absence all sign septic mischief, either scalp, 
bone, membranes, seemed justify that conclusion. 

And here may interpolate the observation that wounds 
the scalp with even extensive local injury the bone and 
more vital parts beneath not provide any means the 
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worst varieties head injury. Let recall for example 
the following cases severe local injury with which have 
had deal: (1) large portion the squamous part the 
temporal bone driven blow from the shaft gig, 
with extensive laceration the temporo-sphenoidal lobe and 
considerable the base (2) Extensive pond 
depression the parietal bone with much laceration 
membranes and brain, the result fall from height 
and (3) like injury from blow the occipital region with 
many particles bricks and mortar driven into the sub- 
stance the brain and followed temporary hemianopsia. 
These were all cases which the severity the injuries 
bone, membranes and brain substance seemed offer 
neither let nor hindrance the progress towards recovery, 
and inclined believe that traumatic opening the 
cranium may element provisional safety and mate- 
rially lessen the tendency death. any rate, 
true that increase intracranial pressure one the chief 
sources danger after so-called concussion the brain, 
the actual cause what may, the fact that provision for 
the escape blood has been made opening the 
skull must surely lessen not altogether annihilate this 
particular danger. feel pretty confident that some cases 
which there has been the necessity for surgical inter- 
ference and the amount bone replaced removed 
has been insignificant, the chief benefit has accrued from 
the escape blood which must otherwise have exerted 
injurious pressure the brain. This was well exemplified 
the case lad who had been struck the side the 
head the buffer engine, and for whom was 
thought right turn down flap scalp order 
examine the bone beneath. longitudinal fissure fracture 
running from back front inch above the auricle and 
vertical fracture extending thence into the base were found, 
and from these lines fracture there poured such quantities 
blood that was deemed useless make further explora- 
tion through the bone. Improvement, however, soon set in, 
and although long time elapsed before brain function was 


entirely restored, had little doubt that compression was. 
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prevented the outflow blood and that this fact the 
happy issue the case was mainly due. 

Another very obvious ground for surgical intervention 
lies compression the brain from meningeal hemor- 
rhage, the most striking examples being those which 
blood has been poured out from torn artery, causing 
the case the middle meningeal those classical symptoms 
which not necessary refer. The difficulty which 
here confronts twofold. There the uncertainty 
whether the coma compression has really supervened 
upon the unconsciousness concussion, more especially 
when there has been lucid tell why 
there has been change the scene; and there the 
further difficulty that symptoms akin to, and closely simu- 
lating, those which have been spoken classical may 
attributable lesions other than local meningeal 
rhage. More than once have been disappointed when 
operating the hope, though hardly the belief, that 
meningeal clot would discovered, and after death totally 
different condition things has been found, condition 
things which has taught lesson for future guidance nor 
how avoid such mistakes again. 

the same category lie those cases which there has 
been Jaceration one the sinuses, lateral, longitudinal 
other, from which the bleeding may tremendous and may 
perhaps revealed rapidly formed swelling beneath the 
scalp when fissure fracture has opened channel for the 
escape blood. Sinus hemorrhage not uncommonly 
revealed this particular way, and surgeons well know the 
almost insuperable difficulties which arise dealing with it. 
These then are the more manifest indications for early 
surgical intervention and although experience tells how 
often the character and extent the lesions oppose barrier 
success, yet think there cause for thankfulness that 
not infrequently much may done. 

Let now turn for few moments the consideration 
different class case which operative interference 
might, think, more often resorted to, the hope 
averting some the ill results concussion the brain. 
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And order clear presentation this part the 
subject must ask you reflect very briefly the kinds 
symptoms which are not uncommon after concussion, and 
the next place the several lesions, cerebral and other, 
which are wont find the post-mortem table. Put- 
ting one side the state unconsciousness which may 
regarded due the shake the whole brain mass, 
defined Hutchinson, rather than any special lesion, 
the notes cases tell various symptoms, some which 
are definite value for purposes localisation, while other 
symptoms are such value according our present 
knowledge. Convulsions the Jacksonian type, owning 
definite onset and march, are not often seen immediate 
result injury more commonly, all know, they are the 
remoter result circumscribed local lesion, depressed 
bone extravasated blood for example, either which may 
lead thickening membranes and cause pressure the 
cortex and even invade with inflammatory products. 
General clonic convulsions, however, are not infrequent 
occurrence, and have been surprised find how often 
recorded the notes cases that the patient had fit 
succession fits, two three, without special localising 
value, within few days admission hospital. 
content this moment note the fact and wonder 
passing what such circumstances fit convulsion 
really is. 

Severe persistent pain is, moreover, knows, 
not uncommon symptom, and here speak pain 
seemingly more special and serious import than that which 
the patient may describe merely bad headache, pain 
intense may prevent sleep and overcome that 
tendency drowsiness which often striking that 
Hutchinson deems worthy providing name for the 
second stage the several stages into which 
divides the phenomena brain concussion. Here again 
content notify the fact and pass on, that may 
speak the high temperature which often supervenes after 
severe concussion. This was noticeable large propor- 
tion the cases which ended fatally. The temperature 
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rose before death considerable heights, from 103° 
106° F., even when there was suspicion sepsis. And 
that which seen often fatal cases not 
though much less frequent, those which survive. have 
already referred case which such elevation tem- 
perature was taken indication the need for surgical 
intervention. any rate the onset high temperature 
regarded evil omen, and there can little doubt 
that due derangement the apparatus for heat- 
adjustment the brain, and may even more than sug- 
gestive the existence cortical lesion. 

Consider the next place the kinds lesions which 
ure met with after concussion the brain. Bruising the 
cerebral tissue varying degrees depth and superficies 
beneath the seat blow, and bruising many instances 
the opposite point the cranial cavity, are seen every day, 
with hemorrhages here and there and need not stay 
inquire whether better explanation thereof found 
the theory vibration and contre-coup, that 
cones depression and bulging, with rush suddenly 
fluid from the lateral ventricles 
through the Sylvian aqueduct and fourth ventricle, whereby 
the walls the latter are violently torn. For such lesions 
there is, fear, not much done, for the base 
the brain where they chiefly fall inaccessible; nor 
course can surgery intervene the punctiform 
hemorrhages which dot the cerebral mass, even had the 
surgeon the means knowing for certain that they were 
there. all events questionable whether these 
minute extravasations are themselves serious moment 
their number and diffusion are rather indicative the 
violence the commotion which the brain been 
exposed. otherwise, take it, with extravasations 
blood which are found various parts and various 
the surface the brain. Thus there are 
hemorrhages between the dura mater and the bone, com- 
monly but not invariably owning some definable source, 
from rupture meningeal vessel anatomical dignity 
beneath the dura the arachnoid subarach- 
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noid tissues and spaces, occupying the surface the hemi- 
sphere, collected measurable quantities towards the 
base the skull, and admittedly very common occurrence 
and hemorrhages greater rarity and beneath 
the pia mater itself, depicted one Hutchinson’s 
most beautiful illustrations. For these two last forms 
can found the case hemorrhage between the dura 
and the bone, but conceivable that sometimes may 
due smaller and weaker vessels having, according the 
suggestion Miles, lost the accustomed support the 
cerebrospinal fluid which has been violently expelled from 
the cranial cavity. However this may be, they are 
hemorrhages which cannot help thinking may have 
serious effect, both immediate and remote, cerebral func- 
tion, and ask the question, ought not such extravasations 
blood removed possible? the case the rare 
pial hemorrhages this manifestly out the question, 
but very different the case subdural extravasations. 
When the injury has made opening through both skull 
and dura way escape for blood has been provided, and 
one any rate the reasons why lacerations the brain 
association with wound and depressed fracture are pos- 
sibly amongst the least serious head-injuries herein 
found. recall cases where the copious escape 
blood has presumably been much value determining 
their favourable course, and when elevating bone and 
removing foreign particles broken-down cerebral tissue 
have considered the surgical measures incomplete until 
blood from the surface the hemisphere from the base 
the skull had been washed out with stream water. 
The path diagnosis comparatively easy when the skull 
has been opened, and obvious what the best thing 
do, but otherwise when have try and solve 
mysterious and may-be insoluble indications with the cranium 
closed. What would not the surgeon sometimes give 
know what has actually Speculation and conjec- 
ture from his dead-house experience are open him, and 
these fear must still very frequently indulge, for 
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hardly probable that will often adopt the plan 
and practise lumbar puncture discover whether there 
blood-staining the cerebrospinal fluid and presumptively 
fracture skull with subarachnoid hemorrhage. Even, 
however, there are precise indications forthcoming, 
the surgeon surely justified doing that which 
another instance accident might have done for him—make 
harmless opening the skull, haply thereby, 
matter life and death, may find something 
turn the scale favour the one, rather than leave the 
unconscious and helpless sufferer before him inevitably 
the other. 

it, however, invariably the fact that there are indi- 
cations suggest that the hemorrhage which have 
been speaking exists? From the frequency with which 
found after death warrantable conclude that 
must present also many the cases which survive, 
just are justified like conclusion with regard 
the bruising cerebral tissue and the punctiform hemor- 
rhages here and there throughout the hemispheres. Would 
the surgeon wrong act such assumption only? 
but chance there are any the symptoms 
which reference has been made, the convulsions, the 
muscular rigidity, the rise temperature, the severe pain 
due cortical irritation pressure, not mention duration 
unconsciousness, then seems there are real 
grounds for resorting operation, that the offending 
extravasation blood may washed away the offending 
cause removed. Most surgeons must have met with cases 
which, after concussion the brain, there have been 
indications what often termed cerebral irritation, 
varying from mere momentary twitching muscles 
more definite convulsive movements affecting the face and 
limbs. The question has been anxiously debated whether 
operation should should not resorted to, but the 
course the case has seemed discounten- 
ance intervention, little thought being given the moment 
remoter issues, and when length the dead-house has 
been reached, there has been deep regret that intervention 
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had not been made. And there are other cases where, 
such circumstances, intervention has been followed the 
happiest results, one notable case, which had the 
opportunity watching, recorded colleague, Edmund 
Owen, who deemed right explore because cerebral 
shown oft-repeated clonic convulsions, 
involving the forearm, fingers, and face, with some aphasia, 
which began the fifth day after fall the head—a 
case first apparently simple concussion child— 
restored quiescence washing out subdural blood, and 
repeated the process return the symptoms with final 
and complete success. 

Reference also may here made the remarkable case 
Mr. Raymond Johnson and Dr. Risien Russell, recorded 
the last volume the Transactions the Clinical Society, 


case traumatic subdural occasioning 


convulsions the sixth day after the injury, and success- 
fully treated operation. man was found the bottom 
flight stone steps with scalp wound the left side 
the head, and under the combined effect all probability 
sleep, concussion and alcohol, lay unconscious for some 
hours. For five days there were particular symptoms, 
then had fit, and fits were frequently repeated 
until the sixth day came under their care. was 
much variation the character the convulsions, but 
many began twitching the left side the face, and 
others movements the left hand, facts which, asso- 
ciation with weakness the left arm, exaggeration the 
left knee-jerk and extensor response the same side, were 
regarded indicating the existence definite irritation 
the right hemisphere. The evidence was 
justify the diagnosis focal lesion, for the onset the 
fits was variable, and the other phenomena could well 
accounted for general disturbance the right hemi- 
sphere. But although there was the long interval six 
days between the accident and the onset convulsions, 
and there was possibility that after all the case might 
have been mistaken for one idiopathic epilepsy, was 
explore over the middle the right Rolandic 
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Some three drachms blood escaped from beneath 
the dura, and the wound was closed. There was return 
fits, and although convalescence was 
attack delirium tremens and other complications, 
the ultimate restoration health was assured. inter- 
esting note how considerable both these cases was the 
interval between the receipt injury and the onset the 
symptoms whereby the surface hemorrhage was revealed. 
Worthy seems place the same category 
case own, although the indications intracranial 
mischief were neither striking nor urgent their onset 
und course. man, age 25, was admitted under care 
St. Mary’s Hospital, November last, with history that 
twelve weeks previously had been kicked horse 
the top his head. There was wound. was 
unconscious for twelve hours, but after rest 
home resumed his work. was obliged, however, 
leave because attacks transient giddiness, together 
with persistent pain the site the blow. Thus com- 
plaining was sent St. and addition there 
was distinct tenderness over the part where had been 
kicked. One spot, inch from the middle line and one 
inch front the right Rolandic fissure, was especially 
sensitive. was, moreover, morose, reserved, and apathe- 
tic, and gave one the impression suffering the way 
There was improvement from rest bed, 
and his head having been shaved, decided flattening 
the skull, not amounting circumscribed depression, could 
both seen and felt the place where had been 
struck. Those were the sole indications cranial intra- 
cranial disease, but they were sufficient, thought, 
warrant exploration, and accordingly November 22, after 
having had him under observation for fortnight, opened 
his skull the point named, the expectation that any 
rate some depression would found from splintering 
the vitreous table. There was really nothing seen 
wrong with the bone, but the dura mater was unduly 
protruded rather more than usual, and 
pulsation was felt. therefore incised it, and arach- 
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noid tissue protruded such manner suggest that 
pressure had been relieved. The protrusion looked like 
thin cyst-wall that cut into it; small quantity 
blood-stained fluid escaped, and probe could passed 
into distinct cavity between convolutions. And now 
pulsation became evident. Content with what had been 
done, and believing that enough account for his symp- 
toms had been found, closed the wound. Progress since 
has been favourable without the pain has 
absolutely gone, the man bright and cheerful, 
longer has attacks giddiness. believes that has 
been completely cured, and save for the reservation that 
attaches all such operations, hope that may 
believe also, not only regards his present, but 
regards his future likewise. not too much, trust, 
assume that timely operation has rescued him from 
far graver evils, from fits, from paralysis and melancholia, 
from serious cortical degeneration. And this really so, 
Iam not concerned ask how trivial may have been the 
basis upon which the trephine was used. need not labour 
the point any more, but will content express 
conviction that the surgeon will often well intervene, 
even when there certain indication definite focal 
lesion, that may rid the cortex the brain from the 
presence extravasated blood, which not now, may 
nevertheless the future incalculable mischief, rather 
than leave the injured person his fate. The operation 
ought harm; the contrary, may followed 
lasting good. 

There is, however, yet another aspect from which the 
question operative interference may viewed. one 
will deny that various kinds mental disorder are fairly 
common after concussion the brain. own limited 
experience, and out the comparatively small number 
cases which have passed through wards, not few have 
shown signs mental aberration, not the mere transient 
clouding and confusion the days immediately after the 
injury, but mental derangement more lasting kind. 
medical literature there lack instances unquestion- 
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able traumatic insanity, and the views many writers are 
found therein. name one two 
Browne has written that careful inquiry will establish 
the principle that cranial injuries are, least, prolific 
sources mental derangement,” and that 
the more important element the vast majority 
cranial injuries relation subsequent mental incapacity 
and the most fruitful source ulterior misfortune.” 
Kraft-Ebing, too, his well-known monograph, has 
dealt very fully with this aspect concussion the brain, 
and has shown that severe headache, diffuse local, 
common premonitory sign mischief, and that while there 
are constant pathological changes, diffuse chronic 
peri-encephalo-meningitis most frequently found, 
together with local cranial lesions and adhesions the 
dura the bone. The same conclusions are reached 
Dr. Powell his masterly thesis (1893) The Surgical 
Aspect Traumatic wherein collected series 
cases combined traumatic insanity and epilepsy, 
large proportion which were permanently benefited 
operation. true that Clouston with his unrivalled 
experience opinion that accidents the head not 
loom largely the production the insanity the world 
but, while recognising his high authority, and granting that 
the natural tendency the part relatives regard injury 
rather than inheritance disease the cause insanity 
detracts from the value statistical evidence, the record 
published cases striking arrest attention, 
even though our own experience did not infallibly tend 
the same direction. How often, indeed, have not heard 
that the onset using the term the widest sense, 
has followed some injury the head, that changes dis- 
position and temperament, incapacity for sustained mental 
occupation, inability engage the former pursuits, 
liability suffer from severe headaches, persistent sleep- 
lessness, loss memory, attacks depression and melan- 
choly, moral deterioration, and other kindred steps 
nervous dissolution have seemed have 
beginnings and date their onset from some head-injury 
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spoken the time perhaps slight concussion the 
brain? are hardly the position yet attribute 
the various mental phenomena definite focal lesions, 
say, for example, that change temper always due 
injury the frontal lobes, much though there support 
this view, melancholia lesion the parietal, but 
not possible, nevertheless, that many the conditions 
which have been named may own material cause 
cortical degeneration, started not gross lesions like 
depressed bone and torn membranes and bruised cerebral 
tissue, but surface hemorrhages which are comparatively 
harmless the time their effusion? Were one without 
clinical experience shown two cases side side, the 
one example compound depressed fracture with 
lacerated membranes and fragments bone driven into the 
cerebral tissue—circumscribed local lesions every one—and 
the other example surface hemorrhage with cranium 
intact and membranes whole, nothing more might remark 
than little blood, and were asked compare the prog- 
nostic importance the several lesions, who can doubt 
which would appear him the more serious? think 
might wrong, for the seemingly lesser lesion may after all 
the more serious the blood not entirely removed and 
its continued presence come time arouse inflammatory 
changes and adhesions whereby the cortical superficies may 
affected and evil consequences ensue. 

Let relate case point. man, aged 30, who 
had not had syphilis, came under care March, 1897, 
with history having been stunned fall from cart 
the right temporal region 1889, eight years before. 
Nothing was thought the injury the time and 
resumed his work, but four days had and was 
unconscious for ten minutes. Soon afterwards had 
another, and then fits recurred intervals two three 
months, becoming recently more frequent. Their nature 
was indefinite, without constant onset march, but never- 
theless suggested the propriety exploring over the right 
Rolandic area. focal lesion was discovered. There was 
temporary improvement, but nothing more, and steadily 
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degenerated into epileptic dementia until the morning 
January 31, 1901, when was found unconscious bed. 
was brought the hospital and died comatose 
February the necropsy the skull was found 
able thickness, and the anterior surface the right 
petrous bone, extending forwards the squamous portion, 
was raised patch bone with defined edge, looking 
had been the result periostitis. Several bony spicules 
projected inwards from the temporal and occipital bones, 
and although after long lapse time there could 
actual certainty, the general impression was that there had 
been fracture the base the middle and posterior 
The dura mater was adherent the bone several parts 
the vertex, and there were signs old 
anterior the Rolandic The membranes were 
adherent the brain, and the two hemispheres were firmly 
adherent each other for quite half their long diameter. 

This is, think, notable case all its features, and one 
can hardly evade the question, could surgery have done 
aught prevent the deplorable consequences the head- 
injury which this man sustained, and which, with never- 
ceasing train symptoms, and after 
eventually brought about his death? Putting aside the 
cranial lesion, for which there was remedy, but which 
clearly did not cause his death, there yet remains the proba- 
bility that surface hemorrhage was abundant, and that had 
this only been removed the widespread lepto-meningitis and 
resultant cortical changes might have been prevented. 
admit the probability only, and that there may have been 
symptoms warrant early exploration, even though 
four days had and must admit also how little 
far such circumstances surgery has been able 
accomplish. 

striking answer the question which have this 
moment put may found the brilliant success obtained 
case which shall the last with which will trouble 
case basal fracture recently recorded Poirier, 
who describing complains that modern surgery has 
done little for such injuries, and who advocates, 
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venture advocate, more active treatment than mere disin- 
fection the ear, pharynx and nose. man, aged 32, fell 
from ladder and sustained, was believed, basal fracture 
the anterior fossa, bleeding from the nose and subconjunc- 
tival hemorrhage supporting this diagnosis, his tempera- 
ture having the course six days risen and 
his pulse having fallen the same time 60, with head- 
ache and slight delirium, but paralysis. The skull was 
opened two places with chisel and mallet above each ear. 
The tense unyielding dura was incised and considerable 
quantity sticky, blood-stained fluid was evacuated. 
Raising the temporal lobes with the finger gave exit the 
same kind fluid, and drains were inserted beneath the 
temporal and sphenoidal lobes far the tentorium. The 
temperature fell the same evening and the pulse-rate rose. 
This improvement continued, and thirty-six days the 
patient was discharged well. Lumbar puncture 
resorted before the operation, and from the fluid with- 
drawn cultures were made the staphylococcus albus and 
aureus, confirmatory the view held Poirier, that 
meningitis had been set septic invasion from the 
nasal cavity. 

This remarkable case more encouraging than own 
experience, but not hopes, would seem warrant, for 
from the point view operative interference have made 
careful examination all cases which have ended 
fatally, and with one two doubtful exceptions has been 
only too clear that operation could have been avail 
save life. And must ever be, fear, with all cases 
the kind where, from the nature the injuries, whether 
bone brain, the issue never doubt; but there left 
the larger number those who survive and whom 
some, least, may present signs intracranial mischief for 
the rest their lives. can hardly questioned that 
order successful its object surgical intervention must 
made early, rather than when symptoms have arisen 
tell that mischief has been already done. the timorous 
days pre-antiseptic surgery not few surgeons used put 
off the elevation depressed bone until there were other 
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indications for used wait, fact, until some 
further harm had been done. not less imperative 
reminded that the case symptoms dependent chronic 
inflammatory changes their prevention better than their 
cure. When the habit fits” has become established, 
the scope successful surgery seriously diminished. 

the technique surgical methods there nothing 
that need said, but would advocate the more general 
custom shaving the head, without which proper exami- 
nation the skull almost impossible. Indeed not 
necessary for enter into surgical details, for surgeon 
experience will loss how meet the difficulties 
which may confront him his chief, his only, difficulty may 
know when may justifiably intervene. this end 
must surely more than mere chirurgeon, worker 
with the must, while not forgetting the revela- 
tions the post-mortem room, combine his person, 
can, something the physician, something the physio- 
logist, and something also the psychologist, 
fitly equipped for the work hand. The combination may 
further advantage himself and others saves him 
from yielding the temptation operate for the simple 
love operating and leads him cultivate the art dia- 
gnosis upon which the success his practice must depend. 
Thus only will surgery the long run well repaid, even 
though the actual number successes may few. 

Here must end and throw myself your kindness 
overlook the shortcomings and deficiencies—for they are 
many—of this address. That shall not appeal you 
vain know already, for your generosity, not own 
deserts, that find myself this honourable place. 
And yet must confess that somewhere me, surgeon 
though am, there substratum genuine love for 
neurological work and real interest the advancement 
the science and practice neurology. fully believe that 
this largely due having come the outset 
career under the splendid influence the first illustrious 
President the Society. days student the 
London Hospital were passed the awakening dawn 
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new era neurology, for Hughlings-Jackson was the 
time engaged the earliest his clinical observations, 
whereby with the insight genius was make the 
incomprehensible clear. Men the highest distinction and 
world-wide fame have succeeded Hughlings-Jackson here, 
and any misgivings that may feel the fate the 
Society while for year under rule are put 
end the knowledge that there are many left who have 
already done the best kind work and who will process 
time adorn this chair. thank you for the great honour 
you have done electing President the Neuro- 
logical Society. 


ANALYSIS 155 CASES TABES. 


Physician the Edinburgh Royal Infirmary, 


CONTENTS. 


Type the disease: Sex: Age onset: Married, widowed 
Occupation. 

Etiology the length time which elapsed between 
the occurrence the venereal sore and the development the tabes; sexual 
excess; marriage alcoholic injury; exposure cold and 
mental worry; excessive standing and bleeding piles; scarlet fever; diph- 
theria; constitution neurotic inheritance. 

The etiology tabes the relationship syphilis and tabes. 

Mode onset the length time the disease had been existence before 
the patients came under observation the nature the first symptoms. 

Analysis individual symptoms. 

Lightning pains; pain girdle sensation nature 
of; the legs, arms, trunk, face and head; analgesia the legs, 
arms, trunk, face and head; thoracic and ulnar analgesia; sign 
sensibility heat and the stereognostic sense. 

Ataxic gait; Rombergism incoordination the incoordination 
the arms; the condition the sense movement (muscular sense) the 
legs, the the muscular analgesia the hypotonia. 

The condition the knee-jerk; Achillis-jerk; the relationship between 
the Achillis-jerk and the knee-jerk deep reflexes the upper extremities 
jaw-jerk; plantar the toe movement cremasteric 
reflex; abdominal reflex; bladder peculiar sensations attending 
following the act micturition; rectal reflex; sexual reflex; the relative 
conditions the cremasteric and sexual reflexes paralysis. 

The condition the pupils; equality size; size shape and regularity 
margins; contractility light; contraction accommodation; the 
Argyll-Robertson condition optic atrophy the influence optic atrophy 
the symptoms and course the disease ocular paralyses; nystag- 

Crises: Gastric; rectal; laryngeal; vesical; intestinal; sexuai; nasal. 

Trophic lesions the bones and vasomotor and trophic alterations 
the skin and its appendages herpetic eruptions aud ecchymoses 
dropping out the perforating ulcer the foot; ulceration toes 
and corns; shedding toe nails; thickening toe nails; thickening skin 
soles. 

Mental symptoms; tuste; smell; headache; giddiness; sleep. 

Considerable loss weight the condition the heart; pulse frequency 
temperature the condition the urine. 

General paralysis the insane; pulmonary; cardiac and 
arterial digestive urinary, &c. 

Results causes death; total duration the fatal cases. 
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Table showing the frequency and percentage the different symptoms 
the total 155 cases observed, and those cases which the condition the 
special symptom under investigation specifically stated the notes. 


this communication propose analyse 155 cases 
tabes dorsalis met with private and hospital practice. 
The notes the earlier cases are necessarily some 
respects incomplete, but all the later cases have been very 
carefully, indeed exhaustively, studied. Further, have 
endeavoured follow out the cases and bring them 
date. consequently able, considerable proportion 
the 155 cases, trace the course the disease during 
period several years, and most the fatal cases give 
the total duration and the immediate cause death. 


TYPE THE DISEASE. 
One hundred and twenty, per cent., the 155 
cases were the ataxic, and 35, 22°5 per cent., cases 
were the preataxic stage the disease. 


SEX. 
One hundred and forty the 155 cases, 90°3 per cent., 
were males, and 15, per cent., were females. 


The sex-frequency given different authorities varies 

Gowers The proportion males females 1.” 
286 cases tabes, 242, 84°6 per cent., were 
males, and 44, per cent., were females—a proportion 
males female. 111 cases tabes from 
the Johns Hopkins Hospital, there were males and females, 
observed cases; they were all 


Diseases the Nervous System,” 3rd Edition, Sir William Gowers, 
vol. i., 399. 

Study the Cases Tabes Dorsalis Prof. Allen Starr’s Clinic, 
Columbia University, from January, 1888, January, 1901,” Dr. 
Bonar. The Journal Nervous and Mental Disease, May, 1901, 259. 

Analysis the Cases Tabes the Johns Hopkins Hospital and 
Dispensary from Its Opening May, 1889, December, 1898,” Dr. 
Thomas. Bulletin Johns Hopkins Hospital, vol. x., 1899, 51. 

Summary the Symptoms Cases Locomotor Ataxia, with 
Additional Dr. Riley. The Journal Nervous and 
Mental Disease, Sept., 1898, 679. 

Untersuchung der Tabes dorsalis,” von Professor 
Motschutkowski (1899, St. Petersburg). Centralblatt., 1900, 767. 
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observed 1,662 cases; 1,538, per cent., were males, and 
124, per cent., females. 

Consequently, 613 cases tabes analysed Bonar, 
Thomas, Riley, and myself, 540, per cent., were males, and 
73, per cent., were females; and the 2,275 cases 
analysed Motschutkowski, Bonar, Thomas, Riley, and myself, 
2,078, per cent., were males, and 197, 8°6 per cent., 
were females. 


AGE 


The age which the first symptoms tabes were said 
have developed was noted 151 the 155 cases, and 


Table I.—Age Onset 151 Cases Tabes. 


Between and years, cases 12°5 per cent. 
” 30 ” 40 ” 77 ” 50°9 ” 

” ” 60 ” 18 ” 11°9 ” 


151 


the 151 cases which the age onset was 
the disease commenced 112 cases, per 
cent., between the ages and 50. 

one case (case 17), which the patient not only 
denied syphilis and but stated that had never 
been exposed infection, which there were appear- 
ances indicative syphilitic disease and which there was 
evidence inherited syphilis, the disease commenced 
the early age 21. one case (case 78), which the 
symptoms were every way typical, the disease commenced 
the age 66; and another case (case 92), characterised 
marked ataxia and Rombergism, pains, loss the 
knee-jerk and the Argyll-Robertson condition the pupils, 
the remarkably advanced age 73. 

With regard the age onset, Gowers states The 
middle period adult life that which locomotor ataxy 
usually commences. less than half the cases begin between 
and 40, one quarter between and 50, and rather less than 
quarter between and 30. rarely begins after 50, but have 
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once known develop 66. Under still more rare, 
but cases are met with early 10, and even quite young 
children, the subjects the cause next described.” 

The age onset 565 cases analysed Bonar, Thomas, 
Riley and myself, shown Table IT. 


Table II.—Age Onset 565 Cases Tabes. 


Total 
Four 
Observers. 


Riley. 


Per Per 
cent. 


Above years 


MARRIED, WIDOWED, SINGLE. 


the 155 cases the patients were 
cases the condition regards marriage not stated 
the notes. 

Consequently, the 125 cases which the condition 
regards marriage stated the notes, per cent. were 
either married widowed the time when the patients 
came under observation, and only single. 

These figures seem suggest that married men are 
more liable tabes than single men, and that married men 
who have had syphilis—for the majority the patients had 
had syphilis—are more liable tabes than single men who 
have had syphilis. (See also page 28.) The number 
cases observed is, however, far too small admit definite 


OCCUPATION. 


The occupations the patients were very various and 
are shown Table 


No. | No. ont No. onal No. 

| 

| | | 

| 


ANALYSIS 155 CASES TABES 


Table the Occupation 155 Cases Tabes. 


Accountant 
Architect 

Agent.. 
Blacksmith 
Bookbinder 
Brass-finisher 
Bricklayer 
Cabinet-maker 
Cab Proprietor 
Carter 
Chemist 
Clergyman 
Clerk.. 
Commercial Trav eller 
Confectioner 
Cooper 
Dairyman 
Draper 
Engineer 
Flax-dresser 
Fisherman 
Fruiterer 
Furnaceman 
Furniture-packer 
Gentleman (priv ate means) 
Grocer 
Groom 
Hairdresser 
Hotel-keeper 
Housewife, living home 
Inland Revenue Officer 
Insurance Agent 
Land Agent.. 
Lawyer 
Lithographer 


Brought forward 


Lorryman 
Manufacturer 
Manager Public Company 


Mason 
Medical Practitioner 
Merchant (Corn) 
Merchant (Wine) 
Miner 
Organist 

Painter (Coach) 


Painter (House) 


Painter-on-china 
Plasterer 


Police Officer 
Porter 

Railway Agent 


Railwayman 
Railway-foreman 
Ranchman 
Rivetter 
Rubber-worker 
Sadler 


Sailor 


Salesman 
Saw Miller 
Shoemaker 
Soldier 
Spinner 
Stableman 
Stationer 
Stockbroker 
Stoker 
Street-singer 


Tramwayman 


Whisky Agent 
Not stated 


Total 


155 


remarkable coincidence which shows, how 
cautious one should drawing conclusions from com- 
paratively small figures, and, secondly, how special cases 
come peculiar runs—that, the first 140 cases the 
series, there was medical practitioner and chemist. 
This suggested (1) that medical men and chemists are less 
liable tabes than persons other occupations, and (2) 
that the apparent diminished liability doctors and chemists 
tabes perhaps due the fact that medical students, 
doctors and chemists, when they acquire syphilis, knowing 
the subsequent risks and dangers which the disease entails, 
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take care through prolonged course careful treat- 
ment. But these theoretical suppositions were entirely 
upset the fact that the last cases there were three 
medical practitioners and one chemist, and, curiously enough, 
the three medical practitioners came under observation 
consecutively (case 145 was chemist and cases 148, 149, 
and 150 were medical practitioners). similar coincidence 
mentioned 

“It interesting note,” says, the first 
cases treated the Dispensary there was but one woman, and 
that she was the 50th case. the other hand, the Wards, 
three out the first five cases were women. This shows how 
very unreliable such statistics are unless very large number 
cases 

88, per cent. the 155 cases, there 
was definite history venereal sore, with without 
secondary symptoms, the presence unmistakable signs 
per cent., was practically certain, from the family history 
(repeated miscarriages still-born children, husband syphi- 
litic, &c.), that the patient had had syphilis cases, 
per cent., the history regards syphilis was doubtful 
cases, 27.7 per cent., the patients definitely denied 
syphilis and cases, per cent., the presence 
absence syphilis was not specifically mentioned the 
notes. 

patients definitely denied syphilis, they admitted 

Consequently, 114 the 155 cases, 73°5 per cent., 
there was definite history some form venereal disease 
chancre, definite secondary tertiary symptoms, 
gonorrhoea); and other cases practically certain 
that the patients had had syphilis. practically certain, 
therefore, that 119 the 155 cases, per cent., the 
patients had had some form other venereal disease. 

one case which syphilis was denied, the condition 
the teeth suggested congenital syphilis. 
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Further, cannot doubted that some (perhaps 
considerable proportion) the cases which the 
patients definitely denied syphilis that they had actually 
suffered from that disease. several the cases which 
syphilis was ultimately admitted, the patients had, first, 
emphatically denied that they had suffered from the disease 
(in several instances they wrote correcting their 
denial). 

Again, the percentage cases which definite history 
syphilis was obtained, was considerably higher the last 
than the first half the series, probably, think— 
though this may course merely 
because more stringent enquiries were made regards 
syphilis the later cases. the first cases (taken 
chronologically) syphilis was admitted cases, 48°9 
per while the last cases, syphilis was admitted 
cases, 58°9 per cent. 

But, allowing for these sources fallacy, 
vinced (so far one can convinced any medical fact 
which does not come under one’s own observation) that 
many the cases which syphilis was denied, the 
patients had not suffered from the disease. 

reason why other toxins (than the toxin which 
results from syphilis) may not lead the production, 
predispose the production, tabes. one case (case 
77), the only apparent cause fever (and endocar- 
ditis), and another (case 80)—and this was case true 
tabes and not diphtheritic ataxic neuritis pseudo-tabes 
disease seemed due diphtheria. 

three least the cases, the syphilis had been treated 
very thoroughly for long periods time with mercury. 
These cases undoubtedly show—and this important 
practical point from insurance point view—that pro- 
longed and thorough mercurial treatment does not, all 
cases, all events, prevent the subsequent development 
tabes. 

these statistics have not attempted discriminate 
between true syphilitic (hard) chancre and soft sore for 
many cases have found very difficult, and some 


+ 


meses 
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cases impossible, get reliable information regarding the 
nature the primary sore (whether hard soft) and 
the occurrence slight secondary symptoms long years 
before. Further, admitted that the soft sore may 
the syphilitic poison and followed secondary 
and tertiary symptoms. Possibly, also, the poison the 
sore and may, some authorities 
(Hitzig, Buzzard, Motschutkowski, have suggested, lead 
the production tabes. 

Authorities differ the frequency history syphilis 
cases tabes. few writers (Mobius and think all 
cases are syphilitic; others place the frequency previous 
syphilis high per cent. more (Erb 90°35 per cent. 
Fournier per cent. more; Hirt per cent.); others about 
per cent. (Mendel per cent., per cent., Senator 
per cent.); others much lower (Dana per cent., Mozel 
per cent., Eulenberg per cent., Motschutkowski per cent.). 

Referring the presence wrethritis his cases, Motschut- 
says 1,538 men with tabes, 1,501, per cent., 
had previous date suffered from urethritis; many these 
had had more than one attack, that these 1,501 had had 2,127 
infections. 


LENGTH TIME WHICH ELAPSED BETWEEN THE 
THE VENEREAL SORE AND THE DE- 
VELOPMENT THE TABES. 

This point, which great importance from 


Insurance point view, was definitely determined 
the total 155 cases; the results are shown Table IV. 


Table between Chancre and First Symptoms. 


years (inclusive) cases, 13°9 per cent. 
1 6 


5 ” 10 ” ” 2 ” 26 5 ” 
15 ” 20 ” ” 16 ”? 20°2 ” 


Gowers says:—‘‘ probable, indeed, that taking all cases, causal 
proportion three-quarters would nearer the truth” than the per 
cent. which his statistics from private practice (114 cases 175 cases) show. 
Diseases the Nervous System,” 3rd Edition, vol. i., 446). 

Klinisch-statistische Untersuchung der Tabes dorsalis,” von Professor 
Motschutkowski (1899, St. Petersburg). Centralblatt., 1900, 767. 
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other words, the tabes developed the 
cases, 40°5 per cent., within the first ten years after the 
syphilis, and cases, 59°3 per cent., more than ten 
years after infection (in cases, 46°8 per cent., between 
and years after infection and cases, 12°6 per 
cent., more than years after infection). 

The length time which elapsed between the occurrence 
the venereal sore and the first symptoms tabes 235 
cases analysed Bonar, Thomas and myself, which this 
point definitely stated, shown table 


Table V.—Time between Chancre and First Symptoms 
235 Cases Tabes. 


Bonar. Thomas, Bramwell. 


SEXUAL the 155 cases, marked sexual 
excess was admitted; but since the presence absence 
this form excess was not particularly enquired for all 
cases, may have been present considerably larger 
proportion cases. 

nine the patients who admitted marked sexual 
excess, there was definite history syphilis; and one 
case syphilis was denied. 


Motschutkowski considers sexual excess most important 
factor the production tabes; noted this cause 1,220 
cases (74°6 per cent.). 

also thinks trauma, infectious diseases, bodily exertion, 
chills, hereditary predisposition, and only the last place syphilis, 
must taken into consideration. 

states that favour the importance sexual excesses, 
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besides the frequency urethritis the histories tabetic 
patients, already referred to, the that tabes always 
begins the period sexual potency, women neither before 
nor after the conclusion the menstrual periods. 

Motschutkowski explains the great number syphilitics the 
statistics Fournier, Erb, and other authors the ground that 
doubtful cases are among his own cases, besides the 
per cent. who had certainly suffered from syphilis, there were 
per cent. doubtful cases, that he, biassed,” could 
speak per cent. (Loc. cit.). 


seven the 155 cases (in addition 
the cases which sexual excess was admitted), marriage 
seemed have decided influence either producing 
aggravating the disease. four cases the symptoms 
developed soon immediately after marriage and three 
cases the symptoms were markedly aggravated marriage. 

five the seven cases which marriage seemed 
produce accelerate the development the disease, there 
was definite history syphilis; one case, syphilis was 
probable; and one case doubtful. 

the 155 cases, marked 
excess regards alcohol was admitted the actual number 
was probably larger. 

seven the cases which marked alcoholic 
excess was present, there was definite history syphilis 
one case syphilis was probable one case and 
one case definitely denied. all these cases, the 
disease was without doubt true tabes and not alcoholic 
neuritis pseudo-tabes. 

six cases, injury operation was blamed 
the patient the cause the but very 
doubtful any these cases the injury was the real 
cause, 

four cases, the injury consisted fall the back. 

the first case (Case 2), the symptoms had been existence 
year before the receipt the injury. the second case 
(Case 40), the injury had occurred years previously, the patient 
stated that she had never been well since the injury, but the 
symptoms tabes had only existed for years had not 
developed until six years after the injury). the third case 
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(Case 54), the injury had occurred nine years before the develop- 
ment the tabetic symptoms. the fourth case (Case 109), 
the injury had occurred six years before the development the 
tabetic symptoms; this case the patient was, two years before 
the onset the disease, bitten mad dog and treated the 
Pasteur method inoculation. 

one case, the disease developed eight months after injury 
the chest and injury the arm necessitated ampu- 
tation. one case, the disease developed three months after 
operation for varicocele. 


five the six cases which injury operation 
was blamed the patient the cause the disease, there 
was definite history syphilis; the remaining case, 
the patient was female and definite history regards 
syphilis was elicited. 

This was blamed the patient six cases. 

four these six cases, there was definite history 
syphilis; one case syphilis was doubtful; and one 
case definitely denied. 

Worry.—This was said the cause two 
cases. 

one these cases, there was definite history 
syphilis and one case syphilis was doubtful. 

EXCESSIVE STANDING AND BLEEDING was 
said the cause one case. 

FEVER AND was the only 
apparent cause one case. that case syphilis was 
definitely denied. 

appeared the cause one case. 
that case syphilis was definitely denied. 

the cases the patients were naturally very robust and strong 
and fine muscular development. One patient, aged 50, 
looked much younger than his age. two cases the 
patients had always been delicate and poor physique one 
these had spinal curvature, the result former caries. 
Three the patients were highly neurotic and 
emotional nervous temperament. One patient was con- 
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genitally colour blind. One patient suffered, both before 
and after the onset the tabes, from recurring attacks 
insanity, necessitating confinement asylum. one 
case the left leg was markedly shorter and smaller than the 
right, the result attack poliomyelitis anterior acuta 
childhood. One the patients was the subject hypos- 
padias. another case the testicles were completely un- 
developed (infantile) this patient was married, was said 
have erections, but had had children. The mothers 
three the patients were highly neurotic; one these 
cases the patient’s mother died asylum. One the 
patients had epileptic daughter. 

The factors detailed above are summarised 
Table VI. 


Table VI.—Showing the Chief Etiological Factors 155 
Cases Tabes. 


the only apparent cause 
sexual excess 
marriage* 
alcoholic excess 
injury 
exposure and wet 
mental worry 


Chancre, with without 2nd 
3rd symptoms, admitted 


Chancre, with without 2nd the apparent 


marriage* 
3rd symptoms, probable alcoholic excess 


only cause 

marriage* 

exposure cold and wet 
mental worry 


Chancre, with without 2nd 
3rd symptoms, doubtful 


=) 


and other apparent cause 

but sexual excess 

but alcoholic excess 

but exposure cold and 

but scarlet fever 


Syphilis denied 


ow 


155 


the cases which marriage suggested cause the disease, the 
symptoms either developed soon after marriage became greatly aggravated 
soon after marriage. 
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THE TABES: THE RELATIONSHIP 
SYPHILIS AND 


Most authorities now admit that syphilis the most 
important cause tabes. agree with this opinion, which 
very strongly corroborated statistics, and especially 
Erb’s statistics. Erb found that 1,000 cases tabes 
per cent. had had syphilis, while only per cent. 6,000 
cases other forms nervous disease had had syphilis. 
But while believe that syphilis (or, perhaps, speak 
cautiously, some form other venereal disease) the 
most important cause tabes, the same time 
opinion that not the only cause. this point, and 
the whole question the etiology tabes, have little 
add the opinions which expressed the third edition 
now say 

(1) That syphilis (and also perhaps the soft sore and 
per cannot regarded the sole cause 
tabes. Syphilis does not appear the immediate 
exciting cause the disease, most cases least. But, 
nevertheless, must, opinion, regarded the 
most important cause tabes. 

(2) That the toxin toxins produced the syphilitic 
virus seem have widespread effect upon the nervous 
system, which predisposes it, renders liable, 
injuriously affected other conditions (such various 
forms strain and irritation), which may, perhaps, 
regarded the immediate exciting cause causes 
tabes. other words, the syphilitic virus seems make 
the nervous system more vulnerable the conditions (irri- 
tations—due intoxications different forms; strains 
exhaustions, &c.) which are, perhaps, the immediate 
exciting cause 

That general paralysis the insane and, probably also, tabes, perliaps 
would more correct say some the symptoms these diseases, are 
due, are some cases due, some form intoxication, suggested 
the remarkable remissions and periods apparent cure which are not 
uncommon and the ups and downs the severity the symp- 


toms which are occasionally, though much less frequently, observed cases 
tabes. 
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(3) That this effect, far our present knowledge 
enables judge, seems more marked the in- 
going afferent than upon the outgoing efferent side 
the nervous apparatus, and especially marked upon the 
posterior root-ganglia and their central and peripheral pro- 
jections, including the sensory nerve-terminations the 
muscles. 

(4) That the effect which syphilis produces the nervous 
system doubt greater some persons than others, 
and some races than other races. 

(5) That possible that some other forms toxin 
(than the toxin toxins syphilis), perhaps the toxins 
soft sores and may produce the same effect 
very similar effect the nervous system the toxin 
syphilis, and may probably, some cases least, the 
primary (or predisposing) cause the disease; other 
words, may play the same the production tabes 
that syphilis does. 

(6) see reason doubt that some persons the 
nervous tissues are constituted, either the result 
inherited original, acquired peculiarity constitu- 
tion, that the direct exciting causes tabes (such cord 
strain irritation) may them produce tabes the absence 
syphilis. Further, probable, think, that even 
persons whose nervous tissues are originally sound and 
normal, the direct exciting causes tabes (such cord 
strain irritation) may, those causes are unusually severe 
unduly prolonged, lead the production tabes the 
absence syphilis. 

short, the etiology tabes three great factors have, 
think, chiefly taken into account, viz. 

(1) The organic constitution, speak, the nervous 
tissues the individual—the vulnerability the nervous 
tissues each special case. 

(2) Syphilis, the action which should perhaps most 
instances least, regarded more predisposing than 
the direct exciting cause tabes. 

(3) Nervous and cord strain irritation (sexual excess, 
excessive standing, the irritation toxins introduced 
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extra, auto-intoxication, alcoholic excess, exposure cold 
and wet, traumatic injury, &c.), the action which should 
perhaps regarded, most cases least, the exciting 
immediate cause the disease. 

And would consequently say 

(A) Given individual with normal and non-vulner- 
nervous system, for the production tabes, syphilis 
and cord strain irritation some form another, are 
usually but, 

(B) the cord strain irritation excessive and 
prolonged, probable, think, that such individual 
may, the absence syphilis, become tabetic. 

(C) Given individual with abnormal and particu- 
larly vulnerable nervous system, cord irritation strain, 
even especially severe and unduly prolonged, may 
probably, some cases, lead the production tabes, even 
there syphilis; and will, course, much more 

(D) That tabes will most easily and readily produced 
when the nervous system originally vulnerable; 
when there and (c) when there excessive and 
prolonged cord strain irritation—i.e., when all three 
causes are present the same case. 

these views are correct obvious that the etiology 
tabes much more complicated question than some 
writers have supposed, and that, different cases, the 
which the three great factors—(a) original constitution 
vulnerability the nervous syphilis; (c) cord 
strain irritation—play the production tabes, will vary 
considerably, and that these three great factors will met 
with different combinations different cases. 


ONSET. 


152 the 155 cases the onset appeared more 
less gradual; three cases (36, 38, and 124) the symptoms 
developed very rapidly, the onset was acute. 


The following are brief notes these cases 
VOL. XXV. 
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No. (Case 36).-—Male, aged 35, married, seen 
March 13, 1901. Denies syphilis, but admits followed 
falling out hair, twelve years ago. 

Eleven weeks ago, began have occasional shooting pains 
the legs; seven weeks ago felt moist feeling the feet and 
perineum, and rapidly lost control the bowels; then, the 
course four days, rapidly lost power controlling the move- 
ments his legs. 

When seen, gait markedly ataxic, could only walk with 
support; Rombergism marked: knee-jerks and Achillis-jerks 
Argyll-Robertson pupil present; well-marked band 
thoracic analgesia; ulnar analgesia; analgesia, rather 
hyperalgesia, the calf muscles; distinct hypotonia; marked 
shooting pains sphincter trouble (bladder and rectum) marked 
diminution sexual desire and power; ataxia arms; 
muscular sense very defective legs; pinching ulnar nerve does 
not cause local pain, but produces tingling and twitching the 
fingers. 


No. (Case 38).—Married woman, aged 39, admitted 
I., January 1893, suffering from typical tabes. direct 
history syphilis, but her husband subsequently came under 
treatment for extensive gummatous ulceration the palate. Her 
mother died asylum. Patient has been subject megrim. 

Three months ago began have occasional incontinence 
urine; ten weeks ago, shooting pains the left buttock and 
thigh; one day, nine weeks ago, when out walking, began 
stagger—the left leg, she says, suddenly failed her—the difficulty 
walking rapidly became worse. 

admission, there was loss motor power and 
muscular wasting. The gait was extremely ataxic, Rombergism 
was marked—had difficulty standing even with the eyes 
the knee-jerks were absent; numbness the feet, legs, thighs, 
and buttocks some analgesia the same parts; the right pupil 
did not react light, but contracted actively accommodation 
the left pupil acted briskly both light and accommodation 
(unilateral Argyll-Robertson pupil); considerable difficulty 
micturition (forcing and occasional incontinence); marked con- 
marked lightning pains. Patient died eight years after 
the onset. 


No. (Case 124).—Man, aged 33, clerk, seen October 20, 


1897, complaining dimness vision. Denies syphilis; teeth 
suggestive congenital syphilis. 
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Three years ago had temporary ptosis right eyelid. Quite 
well otherwise till three weeks ago, when his sight began fail 
rapidly. pains. Slight headache week ago. Loss 
sexual desire and power for six weeks. 

examination pale from commencing optic atrophy; 
pupils myotic, and presenting the Argyll-Robertson condition 
paralysis both external recti muscles right knee-jerk absent, 
left normal; urination difficult and occasional incontinence; 
constipation. duller mentally than was before his illness 
commenced. ataxia, Rombergism. 

Two months later (December 15, 1897), both knee-jerks were 
absent, and the optic atrophy was much more advanced. 


TIME THAT THE DISEASE (TABES) HAD 
BEEN EXISTENCE BEFORE THE PATIENTS CAME 
UNDER OBSERVATION. 

This was definitely ascertained 151 the 155 cases, 
and varied from few months nine cases, years 
two cases. the remaining four cases which the exact 
duration the disease when the patient first came under 
observation not definitely stated, the period stated 
the notes have been many years two cases, and some 
years two cases. The exact details are given Table VII. 


Table VII.—Duration the Disease when the Patients 
were first seen. 


Less than year cases Brought forward 137 
137 155 


NATURE THE SYMPTOMS. 


This point considerable practical importance, 
for the purposes diagnosis the early stages the 
disease. 

151 the 155 cases, the nature the first symptom 
was stated the patient follows 
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Table the First Symptoms, stated 
the Patient, 151 Cases Tabes. 


Lightning pains and ataxia 

Derangements urination 

Gastric crises 

Numbness the 

Ataxia, pain the back, and numb- 

Pain the back and 

Coldness feet 

Weakness 

Ataxia loss sexual desire and 


pow 
Ataxia bladder trouble 
Lightning pains and bladder trouble 
Joint affection 
Numbness the feet and catching 
the toes.. 
Pain the back and bladder trouble 
Ataxia and cramps the hands 
Noise the ear (like singing bird) 
Loss sexual power and desire 


will noted that lightning pains, either alone 
combination with some other symptoms, were the first 
symptoms cases, per cent., the whole 151 
cases. four the 155 cases, the nature the initial 
symptoms not stated the notes. 


ANALYSIS INDIVIDUAL SYMPTOMS. 


will now consider seriatim the different symptoms and 
signs the disease, manifested the 155 cases under 
analysis. 


LIGHTNING 


Lightning pains were present some part other the 
body 148 the 155 cases, per cent., and were 
absent seven cases only (Cases 33, 72, 92, 110, 124, and 
137), 4°5 per cent. 

experience, lightning pains are far the most 
frequent all the symptoms and signs tabes, and are 
far the most common initial symptom. 
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The distribution the lightning pains shown 
Table IX. 


Table IX.—Parts affected the Lightning Pains. 


Legs alone cases, 40°6 per cent, the 155 

Legs, trunk and 


155 


will thus seen that the 148 cases which light- 
ning pains were present, they were, every case, felt the 
legs, whether they occurred other parts the body 
not. 

very large proportion the cases, the lightning 
pains were said worse during wet, damp, windy, change- 
able weather, before storm. many cases they were 
said worse after the patient got warm bed. one 
case the pains were said worse winter and spring. 
one case the pains were worse the patient was consti- 
pated. one case riding and hunting were repeatedly 
observed the exciting cause very severe lightning 
pains, requiring morphia for their relief. one case the 
occurrence the gastric crises was always followed very 
severe pains the legs. one case sexual excitement 
had bad effect the several cases marked 
was observed after the lightning pains the 
seat the pains. four cases herpetic eruption, and 
two cases developed the seat the pains. 
one case very severe shooting pains were referred the left 
forearm and band, which had been amputated eight years 
previously. several cases the severity the pains lessened 
the disease progressed. several cases which optic 
atrophy developed, the severity the pains lessened with 
the loss sight; but this was means invariably the 
case. This point will considered more detail under 
the head optic atrophy. one case the pains were much 
worse the arms and thorax than the legs. one case 
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the patient complained throbbing, bursting feeling the 
legs (rather than shooting pains) when got warm 
before fire. one case pains the legs and 
elbows. one case fixed pain the right arm. one 
case the pains were apparently rheumatic rather than true 
shooting (lightning) pains. many the cases the pains 
were very severe, severe,” and required large 
doses morphia hypodermically for their relief. most 
cases phenacetin large doses, grains repeated every 
hour, until grains had been taken, relieved the pains. 


cases, lightning pains appear have been more frequent 
than other series cases which have been published. Thus 
found 400 cases the frequency lightning pains 
was per cent.; 286 cases, 78°67 per 
111 cases, per cent.; Riley‘ cases, per 
cent.; and Bramwell 155 cases per cent. 

Gowers gives the frequency per Spontaneous 
pains are present some degree nine-tenths the cases 
Diseases the Nervous 3rd edition, vol. 
450.) 


PAIN THE BACK. 


This was present the 155 cases, per cent. 
absent cases, per cent.; and not specifically 
mentioned the notes cases, per cent. 

Consequently, the cases which pain the back 
specifically mentioned the notes, was present 45, 
per cent., and absent 45, per cent. 

one case which there was very severe 
sistent pain under the left scapula, aneurism the 
descending thoracic aorta was found post mortem. 


zur Symptomatologie der Tabes Dr. Rud. 
Leimbach. Deutsche Zeitschrift fiir Nervenheilkunde, Bd. vii., Abth. 
1895, 493. 

Study the Cases Tabes Dorsalis Prof. Allen Starr’s Clinic, 
Columbia University, from January, 1888, January, 1901,” Dr. 
Bonar. The Journal Nervous and Mental Disease, May, 267. 

Analysis the Cases Tabes the Johns Hopkins Hospital and 
Dispensary from its Opening May, 1889, December, 1898,” Dr. 
Thomas. Bulletin Johns Hopkins Hospital, vol. 51. 

Summary the Symptoms Sixty-One Cases Locomotor Ataxia, 
with Additional Remarks,” Dr. Riley. The Journal Nervous 
and Mental Disease, Sept., 1898, 679. 
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GIRDLE SENSATION. 

This was present the 155 cases, per cent.; 
absent cases, per cent.; and not specifically 
mentioned the notes cases, per cent. 

Consequently, the cases which the presence 
absence the girdle sensation mentioned the notes, 
was present cases, 68°2 per cent., and absent 
cases, 31°63 per cent. 

Leimbach found the girdle sensation present per cent. 


Riley per and Bramwell 43-2 per cent. 


Some form was present 103 the 155 
and the presence absence was not specifi- 
cally mentioned the notes cases, per cent. 

Consequently, the 118 cases which the presence 
some form another were present 
cases, per cent., and absent cases, 12°7 per 
cent. 

Leimbach found paresthesia and numbness present the 
legs per cent. his cases; Bonar 54°54 per cent. 
Thomas per cent.; Riley per cent. and Bramwell 
per cent. 

The nature the the 103 cases which 
they were present was follows 


Table X.—Nature the Paresthesia. 


Numbness, and coldness the feet 


Numbness, and ground felt soft 

Numbness, pins and needles, cold feet, and ground felt soft 
Numbness, pins and needles, and cold 
Numbness, cold feet, and ground felt soft 

pins and needles, cold feet, and ground felt soft 
Pins and needles, and cold feet 

Pins and needles, cold feet, and felt 

Cold feet, and ground felt 

Ground felt soft 

Presence absence not noted 
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Consequently, the 103 cases which 
were present, numbness (in feet, legs, hands, &c.) was noted, 
either alone conjunction with other forms 
feeling standing snow, &c.) was noted, either alone 
cases, 43°6 per cent.; the ground felt was noted 
(but probably present much larger proportion cases), 
either alone combination with other forms 
thesia, cases, per cent.; and pins and needles 
was noted, either alone combination with other forms 

the 103 cases which the above forms 
(numbness, pins and needles, cold feet, the ground felt soft) 
were present, the following forms were also 
noted 

Case Feels cold lead the small the 

Case damp, cold feeling about the testicles.” 

Case Feels standing hard balls.” 

Case 83.—Great hyperesthesia the skin. 

Case 86.—Very marked 

Case Feels the intestines were enormously 
swollen and there was pillow between the legs.” 

Case Pain the groin and feeling dampness 
discharge from the penis; this caused great mental 
distress.” 

Case 122.—Great the abdomen, extreme 
sensitiveness heat and cold. 

Case 129.—Extreme hyperesthesia hands and 
grasps anything, such window cord, feels the 
flesh were being stripped off.” 

Case hyperesthesia the skin thorax. 


THE LEGs. 


68, per cent., the 155 cases, there was more 
less anesthesia the legs; cases, 29°6 per cent., 
there was anesthesia the legs; and cases, 
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per cent., the presence absence the legs 
not specifically mentioned the notes. 

Consequently, the 114 cases which the presence 
absence the legs was specifically mentioned 
the notes, was present cases, 59°6 per cent., 
and absent cases, per cent. 

many the cases which anesthesia was 
present the legs, was only slight and its 
distribution. 


THE ARMS. 


the 155 cases, 12°9 per cent., there was more 
there was anesthesia the arms; and cases, 
per cent., the presence absence anesthesia the 
arms not specifically mentioned the notes. 
Consequently, the cases which the presence 
absence the arms was specifically mentioned 
the notes, was present cases, per cent., and 
absent cases, 72°9 per cent. 


THE 


the 155 cases, 25°8 per cent., there was more 
less the trunk; cases, 22°5 per 
cent., there was anesthesia the trunk; and 
cases, 51°6 per cent., the presence absence 
thesia the trunk not specifically meutioned the 
notes. 

Consequently, the cases which the presence 
absence the trunk specifically 
mentioned the notes, was present cases, 53°3 
per cent., and absent cases, 46.6 per cent. 


THE FACE. 


two the 155 cases, per cent,, there was more 
there was the face; and cases, 62°5 
per cent., the presence absence the face 
not specifically mentioned the notes. 
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Consequently, the cases which the presence 
absence the face was specifically mentioned 
the notes, was present two cases, per cent., and 
absent cases, 96°5 per cent. 

one case (53) there was complete anesthesia and 
analgesia one—the left—side the face and tongue, 
obviously due lesion the fifth nerve its central 
connections. 

one case (21) there was complete and 
hemianalgesia the left side the body (face, arm and leg). 

another case (90) the presence temporary hemi- 
and hemianalgesia was noted. have not 
included this case, since the was merely 
temporary and functional condition. 


ANALGESIA THE LEGs. 


per cent. the 155 cases, there was more 
less analgesia the legs; cases, per cent., 
there was analgesia the legs; and cases, 
per cent., the presence absence analgesia the legs 
not specifically mentioned the notes. 

Consequently, the cases which the presence 
absence analgesia the legs was specifically mentioned 
the notes, was present cases, 60°3 per cent., 
and absent cases, per cent. 


ANALGESIA THE ARMS. 


40, 25°8 per cent. the 155 cases, there was more 
less analgesia the cases, 20°6 per cent., 
there was analgesia the arms and cases, 53°5 
per cent., the presence absence analgesia the arms 
not specifically mentioned the notes. 

Consequently, the cases which the presence 
absence analgesia the arms was specifically mentioned 
the notes, was present cases, 55°5 per cent., and 
absent cases, per cent. 


ANALGESIA. 


the last cases the series, which were examined 
with special care and detail, ulnar analgesia was present 
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29, 48°3 per cent., absent 23, per cent., and not 
specifically mentioned the notes per cent. 
Leimbach found ulnar paresthesia per cent. his cases. 


BIERNACKI SIGN. 


the last cases the series sign— 
absence pain irritation (pinching) the ulnar nerve 
the elbow—(and some cases absence tingling) was 
present cases, per cent.; absent cases, 
per cent., and not specifically mentioned the notes 
cases, 61°6 per cent. 


ANALGESIA THE THORAX AND ABDOMEN. 


the 155 cases, per cent., there was more 
less analgesia the trunk; cases, per cent., 
there was analgesia the trunk; and cases, 
49°6 per cent., the presence absence analgesia the 
trunk not specifically mentioned the notes. 

Consequentiy, the cases which the presence 
absence analgesia the trunk was specifically mentioned 
the notes, was present cases, per cent., 
and absent cases, 24°3 per cent. 


THORACIC ANALGESIA. 


last cases the series, which were examined 
with special care and detail, thoracic analgesia was present 
cent. 


ANALGESIA THE FACE AND HEAD. 


the 155 cases, per cent., there was more 
less analgesia the face and head; cases, 
32°9 per cent., there was analgesia the face and head 
and 102 cases, 65°8 per cent., the presence absence 
analgesia the face and head not specifically men- 
tioned the notes. 

Consequently, the cases which the presence 
absence analgesia the face and head was specifically 
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One patient, commercial traveller, who was markedly 
ataxic and who had suffered from the disease for years, 
travelled 8,000 miles the course the year and did very 
large business. 


RoMBERGISM (INABILITY STAND STEADILY WITH THE 
CLOSED). 


120 the 155 cases, per cent., Rombergism 
was present; cases, per cent., absent; and 
case, per cent., the presence absence Romberg- 
ism was not specifically mentioned the notes. 

Leimbach observed Rombergism per cent. his cases 
Bonar per cent.; Thomas 76°6 per cent.; Riley 88-5 
per cent.; Bramwell per cent. 


INCOORDINATION THE 


117, 75°4 per cent., the 155 cases, incoordination 
was present the legs; 35, 22°5 per cent., incoordina- 
tion was absent the legs; and 1°9 per cent., 
the presence absence incoordination the legs (other 
than the incoordination shown the ataxic gait) not 
specifically mentioned the notes. 

Consequently, the 152 cases which the presence 
absence incoordination the legs specifically mentioned 
the notes, was present 117 cases, 76°9 per cent., 
and absent cases, per cent. 

two cases the ataxia was much more marked one 
leg than the other. 

Leimbach noted ataxia the legs per cent. his 
cases; Bonar 70°62 per cent.; Thomas per 
Riley 67-2 per Bramwell per cent. 


INCOORDINATION THE ARMS. 


39, per cent., the 155 cases, incoordination 
was present the arms; cases, 44°5 per cent., 
there was incoordination present the arms; and 
cases, 30°3 per cent., the presence absence inco- 
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mentioned the notes, was present cases, 3°7 
per cent., and absent cases, per cent. 


SENSIBILITY HEAT AND COLD. 


This was only carefully investigated such small 
number the 155 cases, that not able make any 
definite and reliable statement regarding its condition. 


THE STEREOGNOSTIC SENSE. 


This was examined few cases only; one case (39) 
was defective, all the other cases which was 
examined was unaffected. 


GAIT. 


120 the 155 cases, per cent., ataxic gait 
was present and cases, 22°5 per cent., absent. 

three cases the ataxia was very rapidly developed 
(36, 38, 71). 

one case—an undoubted case true tabes, the 
patient stated that was able walk better the dark 
than the light; was very nervous man and felt his 
ataxic inability much worse the streets, crowded 
places, 

several the cases, the patients stated that they had 
special difficulty going down stairs. one case (87), the 
patient stated that had much greater difficulty going 
than down stairs. 

Several the patients stated that they were able walk 
much better soft ground, grass turf. One patient 
had provided himself with india-rubber heels and acting 
the hint which gave me, have prescribed india-rubber 
soles heels, with great benefit, for several patients. 
have found that, many cases which the ataxia was 
very marked, the patients could walk much better india- 
rubber soles than ordinary boots. Sticks tipped with 
india-rubber are also much better than sticks with iron 
ferrules for those ataxics who require use sticks. 
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patients being totally unable tell the position the limbs 
when the eyes were closed. two these cases, there 
was practically little impairment the tactile sen- 
sibility. 

one case which there was marked ataxia and loss 
the sense movement the legs, the patient was, once 
got into the saddle, able ride bicycle 


THE CONDITION THE SENSE MOVEMENT (MUSCULAR 
SENSE) THE ARMS. 


The sense the arms was affected 
the 155 cases, per cent.; unaffected 52, 33°5 
per cent; and not specifically mentioned the notes 
cases, 50°9 per cent. 

Consequently, the cases which the condition 
the sense movement the upper extremities specifically 
stated the notes, was affected 24, 31°5 per cent., 
and unaffected 52, per cent. 

the great majority the cases which the sense 
movement the arms was affected, the impairment was 
only slight. 


ANALGESIA THE LEGs. 


This was present the 155 cases, 24°5 per cent. 
absent cases, 10°3 per cent.; and not specifically 
mentioned the notes 101 cases, per cent. 

Consequently, the cases which the presence 
absence muscular analgesia the legs was mentioned 
the notes, was present cases, 70°3 per cent., and 
absent cases, 29°6 per cent. 

cases which there was most marked muscular 
analgesia the calves, there was ataxia incoordina- 
tion and loss muscular sense (the sense movement) 
the legs. This point considerable interest con- 
nection with the pathological physiology the ataxia. 


This was present the 155 cases, 24°5 per 
absent cases, 5°8 per cent.; and not noted 108 
cases, 69°6 per cent. 
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ordination the arms not spedifically mentioned the 
notes. 

Consequently, the 108 cases which the presence 
absence incoordination the arms definitely stated 
the notes, was present cases, per cent., and 
absent cases, 63°9 per cent. 

the cases which there was incoordination 
the arms, was very slight; was 17, 10°9 
per cent. that the ataxia the arms was all marked. 
one case only (123) was the ataxia and loss the muscular 
sense extremely marked the arms. 

The presence absence ataxia the arms was judged 
the patient’s ability touch the tip the nose with 
certainty with the forefinger, the eyes being closed. 
observations seem show that this test carefully 
employed, ataxia the arms, slight form, will found 
very much larger proportion cases tabes than most 
authorities allow. 


Leimbach observed ataxia the arms per cent only 
his cases; Bonar 7°69 per cent.; Thomas 11-7 per cent. 
Riley per cent.; Bramwell per cent. 


THE CONDITION THE SENSE MOVEMENT (MUSCULAR 
SENSE) THE LEGs. 


the 155 cases, per cent., the sense 
movement (as judged the patient’s ability estimate the 
difference between weights, the direction passive move- 
the position the limbs after passive movements) 
was affected cases, 19°3 per cent., unaffected and 
cases, per cent., the condition the sense 
movement the legs was not specifically mentioned the 
notes. 

Consequently, cases which the sense move- 
ment the legs specifically stated the notes, was 
impaired 67, per cent., and not affected 30, 
30°9 per cent. 

nine cases (Cases 16, 21, 32, 39, 45, 71, 96, 105, 106) 
the ataxia and loss the muscular sense were extreme, the 


ANALYSIS 155 CASES TABES 


The knee-jerks were, therefore, ultimately lost 132 
cases, per cent. the 155 cases. 

two cases which the knee-jerks were absent when the 
patients were first seen, they returned the case progressed 
(Cases 25,108). both cases they were subsequently again 
lost. 

seven the cases which the knee-jerks were present 
they were very active two cases (Cases 37, 116) and 
exaggerated one both sides five cases (Cases 15, 43, 
63, 128, 140). 

need hardly add that the cases which the knee-jerks 
were exaggerated were cases true tabes—not cases 
ataxic paraplegia. 

Consequently, the 147 cases which the condition 
the knee-jerks specifically stated the notes, they were 
absent when the patient first came under observation 127 
cases, 86°3 per cent., and ultimately lost 132 cases, 
per cent. 

Leimbach found the knee-jerks lost per cent. his 
cases; Bonar per cent; Thomas per cent.; and 
Riley 90-1 per Bramwell per cent. 

The exact frequency (percentage) with which the knee- 
jerk absent any series cases tabes will, course, 
some extent depend upon the relative proportion the 
cases preataxic and ataxic that series. 

few years ago many observers would probably have 
excluded those cases some the cases preataxic tabes 
which the knee-jerks were present. Consequently, is, 
think, certain that the future (since the diagnosis 
preataxic tabes has become more exact, and since now 
recognise many obscure cases cases preataxic tabes 
which were not recognised tabes few years ago) the 
percentage cases tabes which the knee-jerks are lost 
will found somewhat less than the series cases 
collected few years ago. This is, probably, the explana- 
tion the fact that series cases the knee-jerks 
were lost somewhat smaller percentage 
than the series cases recorded Leimbach, Bonar, 
and Riley. 
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Consequently, the cases which the presence 
absence hypotonia was mentioned the notes, was 
present cases, 80°8 per cent., and absent 
cases, per cent. 

many the cases which hypotonia was present 
was only slight. 


Note.—Hypotonia the legs was regarded 
when the patient, lying flat the back, the extended leg 
could brought right angle, less than right angle, 
with the trunk. 


CONDITION THE KNEE-JERKS. 


127 the 155 cases, per cent., the knee-jerks 
were lost cases, per cent., the knee-jerks were 
present either one both sides. cases, per 
cent., the condition the knee-jerks not specifically 
mentioned the notes. 

the cases which the knee-jerk was present, 
was present one side only six cases (56, 69, 75, 90, 124, 
145), 3°8 per cent., and both sides cases, per 
cent. five these cases was exaggerated. 

five the cases which the knee-jerks were 
present one both sides when the patient first came 
under observation, they were subsequently lost 
disease progressed (cases 26, 56, 62, 116, 124). 

Case the knee-jerks were obtained with reinforce- 
ment October 20, 1893, but were completely absent 
March 27, 1894, and December 31, 1900. 

Case the left knee-jerk was absent, the right very 
slight April 1899, and both completely lost 
December 24, 1900. 

Case the knee-jerks were present January 30, 
1900, and lost July 1900. 

Case 116 the knee-jerks were active July 28, 1896, 
but completely absent December 1900. 

Case 124, October 20, 1897, the right knee-jerk was 
absent, the left December 15, 1901, both knee- 
jerks were lost. 
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Consequently, the cases which the 
Achillis-jerks were examined, the condition the Achillis- 
jerks and knee-jerks was the same. the remaining four 
cases, the Achillis-jerks and knee-jerks were not affected 
the same way. 

Case 43, the Achillis-jerk was present the right 
side, absent the left side, while the knee-jerks were 
present both sides. 

Case 60, the Achillis-jerk was present the right 
side, absent the left side, while the knee-jerk was absent 
both sides. 

Case 69, the Achillis-jerk was present both sides, 
while the knee-jerk was absent the right side and 
exaggerated the left. 

Case 145, the Achillis-jerks were absent both 
sides, and the knee-jerk was absent the right side, but 
obtained reinforcement the left side. 

The condition these exceptional cases diagram- 
matically represented the following table 


Table XI.—The Condition the and Knee- 
jerks four cases Tabes, which the two jerks 
were not affected the same 


Left Leg. Right Leg. 
No. of 
Case. 
Knee-jerk. Achillis-jerk. Knee-jerk. Achillis-jerk. 
Case normal absent normal normal 
absent absent absent normal 
exaggerated exaggerated absent exaggerated 
145 present reinforcement absent absent absent 


EXTREMITIES. 


the 155 cases, per cent., the deep reflexes 
the upper extremities were absent, not obtained,' one 
both sides (in one case one side and cases both 


say not obtained, for some cases difficult obtain these reflexes, 
especially the triceps jerk, health. 
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ACHILLIS-JERK. 


the 155 cases, per cent., the Achillis- 
jerk was absent one both sides (in two these cases, 
per cent., one side only; and 42, per cent., 
both sides) eight cases, per cent., the Achillis- 
jerk was present both sides; 103 cases, 66°4 per 
cent., the Achillis-jerk was not examined. 

Consequently, the cases which the Achillis- 
jerk was examined, was absent cases, per 
cent., one both sides (on both sides cases, 80°7 
per cent.; and two cases, per cent., one side) 
and eight cases per cent., was present both 
sides. 

Leimbach found the absent per cent. his 
400 cases tabes (the same percentage the absence the 
knee-jerk). 


comparison the frequency with which the knee- 
jerks and the Achillis-jerks were absent the 147 and 

cases respectively which these jerks were noted, shows 
that the knee-jerks were absent per cent., and the 

Achillis-jerks per cent. The greater frequency 
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with which the knee-jerks were absent was without doubt, 
think, due the fact that the cases which the 
Achillis-jerks were examined, there was larger number 
(proportion) cases preataxic tabes than the 147 cases 
which the knee-jerks were examined. 

the cases tabes which both the knee-jerks and 
the Achillis-jerks were examined, the knee-jerks were absent 
exactly the same percentage the Achillis-jerks, viz., 
per cent. 


THE RELATIONSHIP BETWEEN THE ACHILLIS-JERKS AND 
THE KNEE-JERKS. 
the cases which the Achillis-jerks were absent 
both sides, the knee-jerks were also absent both sides. 
seven the eight cases which the Achillis-jerks 
were present both sides, the knee-jerks were also present 
both sides. 
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sides) cases, per cent., present both sides 
and 110 cases, per cent., the presence absence 
the deep reflexes not recorded the notes. 

Consequently, 50°9 per cent., the cases 
which the condition the deep reflexes the upper 
extremities was noted, they were absent not obtained 
one both sides; and cases the 45, 48°9 per 
cent., they were present both sides. 

four the cases which the deep reflexes were present 
the upper extremities, they were exaggerated. 

the first case (63), the patient was affected with pre- 
ataxic tabes, and was examined after severe and prolonged 
gastric crisis, the knee-jerks and Achillis-jerks were exag- 
gerated the Argyll-Robertson pupil was present. 

the second these four cases (64), the patient was the 
subject that case the Achillis-jerks and knee- 
jerks were absent. 

the third case (143), the patient was the subject 
the knee-jerks and were 
exaggerated, the pupils were unequal size and myotic, 
but contracted light. The patient had had syphilis. For 
eight years had suffered from severe lightning pains, had 
had diplopia, there was some (slight) ulnar analgesia. 

the fourth case (145), the disease was the pre-ataxic 
stage, the Achillis-jerks were both absent, the knee-jerk was 
absent the left side, but present, after reinforcement, 
the right. 

Bonar found the arm-jerks absent 13, per cent. his 
286 cases, all the other cases they were present not recorded. 
Leimbach gives exact figures. 


JAW-JERK. 


seven, per cent., the 155 cases, the jaw-jerk 
was 32, 20°6 per cent., present and 116, 
748 per cent., not specifically mentioned the notes. 

Consequently, the cases which the condition 
the jaw-jerk specifically mentioned the notes, was 
absent (or not obtained) seven cases, per 
and present cases, per cent. 
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three the cases which the jaw-jerk was 
present was exaggerated (Cases 64, and 145); one 
the patients (Case 64) was the subject I.; one 
the (Case 65) had previously had two attacks 
hemiplegia, one the right, the other the left, side—in 
this case the arm-jerks were not obtained the left and 
were only slight the right side; one the patients (145) 
was the pre-ataxic stage the disease. 


PLANTAR REFLEX. 


the 155 cases, 12°2 per cent., the plantar 
reflex was absent the 155 cases, 62°5 per cent., 
the plantar reflex was present one both sides; 
cases both sides, and two cases one side only and 
cases, per cent., the condition the plantar 
reflex not specifically mentioned the notes. 

the cases which the plantar reflex was 
present, was exaggerated. 

Consequently, the 116 cases which the condition 
the plantar reflex was noted, was present one both 
sides cases, 83°6 per cent. (on one side only 
cases, per and both sides 95, 81°9 per 
cent.). 163 per cent., the 116 cases which 
the condition the plantar reflex was noted, was absent. 
the 116 cases, per cent., which the con- 
dition the plantar reflex was specifically stated the 
notes, was exaggerated—often extremely so. This exag- 
geration the superficial reflexes tabes is, think, 
some diagnostic importance, more especially the early 
stages ill-developed cases. 

one case (21), there was quite extraordinary exag- 
geration the plantar that case, too, the delay 
the reflex—the period between the irritation the sole and 
the muscular contraction which resulted therefrom—was 
very remarkable. The details are follows 

Case 21.—Male, aged 42, married, old soldier, was seen 
the Poorhouse with Dr. Carmichael 
November 15, 1900, and several subsequent occasions. 
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The disease was six years’ duration. The patient denied 
syphilis. The leading features the case were:—Severe and 
frequently recurring lightning pains, extreme ataxia the legs, 
slight ataxia the arms; loss the complete blind- 
ness and optic atrophy double Argyll-Robertson pupil; difficulty 
constipation complete loss sexual desire and 
girdle complete left-sided and 
analgesia (skin, mucous membranes, and special senses) slight 
and analgesia the right arm, right side the thorax 
and abdomen, and right thigh; marked and analgesia 
the right leg (below the knee); complete loss the muscular 
sense and the sense position the limbs during and after 
passive movements both lower extremities; absence the 
cremasteric and abdominal reflexes; muscles the lower extremi- 
ties firm and well developed complete inability move the left 
leg while lying bed, and almost complete inability move the 
right leg; ability move the legs wildly incoordinate way 
when supported each side the erect position, but only 
knows that moving the legs the noise which the feet 
make coming contact with the absence the plantar 
reflex the left leg; remarkable reflex spasm the head and 
upper part the body produced, after very long latent interval, 
tickling the sole the right foot. 

The following are the notes which made the condition 
the plantar reflex this very remarkable case 

The plantar reflex absent the left side. Scratching the 
right sole with the blunt end tuning-fork attended with 
very remarkable result. very slight, slow scratch followed 
after interval three four seconds clonic movement 
the right leg. more powerful (sharp) scratch followed after 
interval several seconds sudden and very violent spas- 
movement the head and upper part the body, which 
almost throws the patient out bed; the legs are stiffly extended 
and the upper part the body and head violently jerked, the 
head coming violently contact with the top the bed; the bed 
was much shaken, and the sudden movement, following the 
scratching the sole after what appeared very long 
interval, gave and Dr. Carmichael and the nurse who wit- 
nessed great start. The observation was repeated several 
times, both the same day and subsequent visits, and always 
with exactly the same result. The patient felt shaken and 
exhausted after the spasm, and finally begged not repeat it. 
have never seen anything all comparable it. 


Be 
if 
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The following are two additional illustrations great 
exaggeration the plantar reflex 


Case 15.—Labourer, aged 59, seen the Edinburgh Royal 
Infirmary June 27, 1888. Duration the disease five years. 
Syphilis denied. First symptom lightning pains the legs. 
Present and highly-typical lightning pains the 
legs; marked ataxia and Rombergism; double Argyll-Robertson 
pupil knee-jerks very active both sides; typical and severe 
gastric crises, frequently recurring; great exaggeration the 
reflexes—a scratch the sole was followed after 
considerable interval (great delay the reflex interval) marked 
clonic tremors, continuing for some time, the leg the same 
side. There statement the notes the condition the 
urinary, rectal, and sexual reflexes. 


Case 16.—Spinner, aged 48, seen the Edinburgh Royal 
Infirmary June 1889. Duration the disease years. 
Syphilis denied. First symptom, difficulty walking and pain 
the back. Present and frequently recurring 
lightning pains the legs and arms; coldness the feet; pain 
the bottom the back; marked girdle-pain; great ataxia: 
marked Rombergism great impairment the muscular sense 
the lower extremities, after passive movements with the eyes 
closed, the patient completely ignorant the position the 
lower extremities: loss the knee-jerks; pupils myotic, double 
Argyll-Robertson pupil present; analgesia the soles and 
marked impairment the tactile sensibility the lower extrem- 
urination very markedly affected obstinate constipation 
complete loss sexual desire and power; cremasteric reflex 
great exaggeration the plantar reflex each side—a 
scratch either sole with the blunt end tuning-fork was 
followed after long interval (marked delay) violent clonic 
movements, which continued for some time after the irritation, 
both legs. 

The patient died two years subsequently total duration the 
disease years; death certificate Locomotor ataxia and 
asthma.” 


one case, irritation (tickling) the soles was 
followed slow drawing the legs, flexion the 
thigh the abdomen. This patient was quite unable, from 
flaccid paralysis, make any voluntary movement the 
lower 
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the 155 cases, the condition the toe movement 
was noted. three cases, per cent. these cases, 
there was movement the toes; cases, 82°9 per 
cent., the movement the toes was flexion; and five 
cases, per cent., extension one both sides. 

the first the five cases which Babinski’s sign was 
present (Case 56), well-marked extention the big toe was 
repeatedly noted the left side and occasionally the 
right. cause was apparent for the Babinski sign. 

the second (Case 65), there was marked double 
extensor response, which was satisfactorily accounted for 
the fact that the patient had had two hemiplegic attacks, 
one (11 years previously) the right, and the other (two 
previously) the left side. 

the third (Case 69), which double extensor 
response was present, the case was difficult and complicated 
one, only explained supposing that addition 
the tabes there were other cord lesions. 

the fourth (Case 73), the patient had, addition 
the tabes, symptoms and signs cerebral syphilis. 
admission, the toe movement was flexion, but several 
subsequent occasions extension was noted. 

the fifth (Case 143), which was one very early pre- 
ataxic tabes, the toe movement the left foot was slight 
extension; while the right there was little toe 
movement, but what there was seemed extension 
rather than flexion. 

addition, one well-marked case tabes which 
slight and temporary hemiplegia developed during the 
patient’s stay hospital, the toe movement the paralysed 
side, which had previously been flexion, became for time 
extension. 

The result these observations show that the 
Babinski sign only present small proportion the 
cases tabes, and that those cases which present, 
not due the tabes, but the result some associated 
lesion complication. have only seen two cases tabes 
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which the Babinski sign was present and which its 
presence could not satisfactorily accounted for the 
presence some associated lesion complication. 


CREMASTERIC REFLEX. 


the 155 cases, 19°3 per cent., the cremasteric 
reflex was absent; 55, 35°4 per cent., present one 
both sides (in both and five one side only) and 
70, 45°1 per cent., the condition the cremasteric 
reflex not specifically mentioned the notes. 

Consequently, the cases which the condition 
the cremasteric reflex specifically noted, was present 
one both sides 55, per cent. (on both sides 
cases, 58°8 per cent., and one side only five cases, 
per cent.) and was absent cases, per 
cent. 


ABDOMINAL REFLEX. 


cases, 35°4 per cent., the abdominal reflex was 
present (in cases both sides, and two cases one 
side only); the 155 cases, per cent., the 
abdominal reflex was absent; and 87, per cent., 
the condition the abdominal reflex not specifically 
mentioned the notes. 

Consequently, the cases which the condition 
the abdominal reflex specifically mentioned the notes, 
was present cases, per cent. (in cases, 
per cent., both sides, and two cases, per 
cent.,on one side only) and cases, per cent., 
was absent. 

nine the cases which the abdominal reflex was 
present, was markedly exaggerated. 


REFLEX. 


115 the 155 cases, per cent., the bladder 
reflex was affected some way another (forcing, drib- 
bling, retention, incontinence, precipitant urination, 
cases, per cent., the bladder reflex was not 
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affected and cases, per cent., the condition the 
the bladder reflex was not specifically mentioned the notes. 

Consequently, the 144 cases which the condition 
the bladder reflex specifically mentioned the notes, 
urination was affected 115 cases, per cent., and 
unaffected cases, per cent. 

one the cases which there was difficulty urin- 
ation, the patient was affected with stricture the urethra. 
Precipitant urination was only noted few cases (Cases 
123). 

Leimbach noted some derangement urination 80°5 per 
cent. his cases; Bonar per cent.; Thomas per 
Riley per cent.; and Bramwell per cent. 


The vesical crises are not included the derangements 
urination just considered they will dealt with subse- 
quently. 

Peculiar sensations attending following the act 
micturition were noted four cases. the act 
micturition was sometimes followed gripping feeling 
across the chest. another case, occasionally followed 
severe pain above the pubes; this patient also sometimes 
felt had lump the rectum. another case, the 
pressure making water produced feeling irritation 
and pain the perineum, rectum, and lower part the 
abdomen and this irritation, the patient said, proceeded 
the form spasms the body. another case, the act 
micturition was attended with pain the region the 
bladder. 


REFLEX. 


the 155 cases, 63°3 per cent., the rectal 
reflex was affected; cases, 28°3 per 
cent., the rectal reflex was not affected; and 13, 
per cent., the condition the rectal reflex not specifically 
mentioned the notes. 


say apparently,” for constipation such common symptom that 
many these cases the constipation was probably accidental, and not the 
direct result the tabes. 
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Consequently, the 142 cases which the condition 
the rectal reflex specifically stated the notes, was 
affected cases, per cent., and unaffected 
cases, 30°9 per cent. 


SEXUAL REFLEX. 


the 155 cases, per cent., the sexual reflex 
was affected (diminished completely lost cases, and 
exaggerated one case) cases, per cent., the 
sexual reflex was not affected and cases, per 
cent., the condition the sexual reflex not specifically 
mentioned the notes. 

Consequently, the cases which the condition 
the sexual reflex specifically mentioned the notes, 
was affected cases, 73°7 per cent., and unaffected 
cases, per cent. 

The only case which exaggeration sexual desire 
power was noted was Case 24. 

Case 33, the patient stated that after sexual excite- 
ment felt pain the perineum, wanted get 
the bowels opened; also complained damp cold 
feeling about the testicles. two cases, the patients com- 
plained painful erections. 

Leimbach found sexual derangement present 58°25 per cent. 
his cases; Bonar per cent.; Thomas per cent. 
Riley 57-2 per cent.; Bramwell per cent. 


RELATIVE CONDITION THE CREMASTERIC AND 
SEXUAL REFLEXES. 


the 155 cases the condition both the 
cremasteric and sexual reflexes was noted. 

these cases the cremasteric and sexual 
reflexes were both affected, i.e., the cremasteric reflex was 
absent (on both sides and one side cases), 
and the sexual reflex affected (lost markedly diminished) 
the cases the cremasteric reflex was present (un- 
affected), and the sexual reflex was cases the 
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cremasteric reflex was affected five cases both 
sides and one case one side—and the sexual reflex was 
unaffected and cases both the cremasteric and the 
sexual reflexes were unaffected. 

cases which the sexual reflex was affected the 
cremasteric was absent one both sides cases, 
per cent., and present cases, 56°8 per cent. 

Case 24, which the sexual reflex was enormously 
exaggerated, the cremasteric reflex was absent. 

cases which the sexual was unaffected the 
cremasteric reflex was (affected) absent cases, 28°5 
per cent., and present cases, per cent. 

Consequently, the cases which the cremasteric 
reflex was absent both sides, the sexual reflex was affected 
cases, 78°5 per cent., and was unaffected cases, 
21°5 per cent. 

And cases which the cremasteric reflex was 
unaffected (present both sides), the sexual reflex was 
affected cases, 65°9 per cent., and unaffected 
cases, per cent. 

These figures show that 

(1) those cases the series which the sexual 
function was affected (diminished lost) the cremasteric 
reflex was somewhat more frequently present than absent 
—in the proportion 56°8 per cent. per cent. 

(2) That those cases which the sexual reflex 
unaffected, the cremasteric reflex usually unaffected—in 
the proportion per cent. per cent. 

(3) That cases which the cremasteric reflex 
absent, the sexual function much more frequently affected 
than the proportion 78°5 per cent. 21°5 
per cent. 

(4) That those cases which the cremasteric reflex 
unaffected, the sexual reflex more frequently affected 
than unaffected—in the proportion per cent. 
per cent. 

These results seem confirm the opinion that, those 
cases tabes which the cremasteric reflex affected, 
the sexual reflex much more frequently affected than 
unaffected. 
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Paralysis, other than ocular paralyses, was present 
the 155 cases, 10°3 per cent.; absent cases, 
60°6 per cent.; and not specifically mentioned the notes 

Consequently, the 110 cases which the presence 
absence paralysis was specifically mentioned the notes, 
was present cases, 14°5 per cent., and absent 
cases, 85°6 per cent. 

eight cases, the paralysis was hemiplegic distribu- 
tion; two these eight cases the paralysis was merely 
temporary and apparently functional; the remaining six 
cases was evidently due organic change, though most 
the cases was eventually recovered from. one case 
the patient had two attacks hemiplegia: one the right 
side (11 years before came under notice), and the other 
the left side (two years before came under notice). 
this case the tabes was years’ duration. 

four cases the paralysis was paraplegic distribution. 
two these cases affected the extensor muscles the 
legs; both these cases the paralysis was recovered from. 
two these cases there was marked muscular atrophy 
with flaccidity the muscles the legs. 

one case, the paralysis was monoplegic distribution 
(affecting the arm); this case the paralysis was temporary. 

one case, there was paralysis the musculo-spiral 
nerve. 

one case, facial paralysis (Bell’s paralysis) developed 
during the course the disease. 

one case, there was some paralysis the larynx, 
affecting both the abductors and adductors, and especially 
the left vocal cord. this case there was evidence 
thoracic aneurism. 

One the 155 patients had had attack poliomyelitis 
anterior acuta, which had resulted wasting and shortening 
the left leg, infancy. One patient had, years before 
coming under notice, temporary attack hemiplegia. 

One patient complained peculiar and alarming feeling 
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being for some time totally unable move when waking 
from sleep. This patient (Case 122) was the subject 
laryngeal crises, which often occurred through the night. 

several the cases which paralysis occurred, the 
paralysis was associated with localised muscular atrophy, 
notably Cases 26, 85, and 125. 

two cases, the patients made prominent complaint 
trembling the legs. several cases, the legs were said 
give way suddenly when the patient was walking; 
some these cases, the giving way the legs was asso- 
ciated with sudden lightning pains the legs; others 
not. six cases, cramps the legs were complained of. 
four cases, the occurrence flexor spasms mentioned 
the notes. two cases which there was evidence 
twitchings were observed the face, hands, toes, and feet 
one case. Peculiar jerking movements the legs (which 
were apparently functional) were repeatedly observed one 
case, the patient was sitting with the legs hanging 
over the side the bed. 


THE CONDITION THE PUPILS. 


(a) Equality the 155 cases, per 
per cent., the pupils were unequal size; cases, 
per cent., the pupils were equal; and cases, 
per cent., the equality the pupils not specifically 
mentioned the notes. 

Consequently, cases which the condition the 
pupils regards their equality specifically mentioned 
the notes, they were unequal cases, per cent., 
and equal size cases, 41°9 per cent. 

(b) the 155 cases, per cent., the 
medium size; cases, per cent., dilated; and 
cases, per cent., the size the pupils not 
specifically mentioned the notes. 

Consequently, the 104 cases which the size the 
pupils specifically mentioned the notes, they were con- 
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tracted cases, 66°3 per cent.; medium size 
cases, 25°9 per cent.; and dilated cases, per 
cent. 

pupil was measured moderate light. 
Pupils above size were classed dilated between 
contracted. many the cases which the pupils 
were contracted, they were extremely m.m. 

Regularity outiines and margins.—In the 155 
cases, 10°3 per cent., the outline the pupils was 
cases, per cent., the outline the pupils 
was and 128 cases, 82°6 per cent., the con- 
dition the pupil respect this point not specifically 
mentioned the notes. 

Consequently, the cases which the condition 
the pupils regards regularity their margins was noted, 
they were regular cases, per cent., and irregular 
cases, 40°6 per cent. 

Contractility 121 the 155 cases, 
per cent., the pupil reflex light was completely lost, 
very sluggish one both eyes; cases, per 
cent., the pupils reacted briskly and cases, 
per cent., the condition the light-reflex not 
specifically mentioned the notes. 

116 cases the pupil reflex light was completely 
absent very sluggish both sides; and cases was 
completely absent very sluggish one side only; 
these five cases the pupil reacted briskly light the 
opposite side. 

Consequently, when the patient first came under obser- 
vation, the light-reflex was lost very sluggish one 
both eyes 121, per cent., the 145 cases which 
the contractility the pupil was specifically noted, and 
present cases, 16°5 per cent.; and since four 
the cases which the pupil contracted light when the 
patients first came under observation, the light reflex was 
subsequently lost, the light reflex was ultimately lost 
125 cases, per cent. the 145 cases which the 
condition the pupil specifically mentioned the notes. 
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Leimbach found changes the pupillary reaction per 


cent. his cases; Bonar per cent.; Thomas per 


Riley per cent.; Bramwell per cent. 


cent., the 155 cases, the contraction the pupil 
accommodation was either completely absent very slug- 
gish 132 the 155 cases, per cent., both pupils 
contracted briskly accommodation and cases, 
per cent., the activity the pupil accommodation 
not specifically stated the notes. 

Consequently, the 145 cases which the condition 
the pupil regards contractility accommodation was 
noted, the contractility the pupil accommodation was 
absent 13, per cent., and brisk 132, 
per cent. 


Leimbach found the contraction the pupil accommodation 
lost per cent. his cases; Bonar per Thomas 
per cent.; Bramwell 8-3 per cent. 


The Argyll-Robertson condition 
cases the complete Argyll-Robertson condition the pupil 
(complete loss the light reflex with active contraction 
accommodation) was present both sides; and cases 
one side; cases the incomplete Argyll-Robertson 
condition (sluggish action light with active contraction 
accommodation) was present one both sides. 

Consequently, when the patients first came under obser- 
vation, the Argyll-Robertson condition the pupil was 


present one both sides, more less perfect form, 


108, 69°6 per cent., the 155 cases, per 
cent. the 145 cases which the contractility the pupil 
specifically stated the notes. But since four the 
cases which the pupils reacted briskly light when the 
patients first came under notice, the Argyll-Robertson con- 
dition was subsequently developed, the Argyll-Robertson 
pupil was ultimately present 112, per cent., the 
total 155 cases, and per cent. the 145 cases 
which the condition the pupillary reactions specifically 
mentioned the notes. 


— 
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cent. the 145 cases which the condition the pupillary 
reaction specifically mentioned the notes, the contrac- 
tility the pupils both light and accommodation was 
lost. 

cases, per cent the 155 cases, both 
pupils contracted actively light and accommodation when 
the patient first came under observation. cases, 
per cent., the 155 cases, the condition the pupils 
regards contractility not specifically mentioned the 
uotes. four the cases which the pupil contracted 
actively light when the patient first came under obser- 
vation, the Argyll-Robertson condition was subsequently 
developed. 

Consequently, the Argyll-Robertson pupil was ultimately 
present 112, per cent., the total 155 cases 
per cent. the 145 cases which the condition 
the pupillary reaction specifically stated the notes. 


Leimbach found the Argyll-Robertson pupil, one both 
sides, more less complete form, 336 cases, per 
cent., his 400 cases; Bonar 70°6 per cent. his 286 
Thomas per cent. his 111 cases; Riley per cent. 
his cases; Bramwell per cent. 


The condition the light cases which 
syphilis was denied.—It has been suggested that the Argyll- 
Robertson condition the pupil only present those 
cases tabes which the patients have had syphilis. 
cases give support this theory. 

cases which syphilis was definitely denied and 
which there was nothing either the family history 
the condition the patient suggest previous syphilis, the 
light reflex was affected 35, and unaffected only two 
cases, and not noted two cases. the cases which 
the light reflex was affected and which syphilis was 
denied, the Argyll-Robertson pupil was present com- 
plete form and incomplete form seven. 
four cases the pupil contracted neither light nor 
accommodation. 

VOL. 
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These results are accord with those Bonar.' 
states Schiffer, his new book tabes, says that 
Gowers states that the Argyll-Robertson pupil only present 
those cases tabes which have had syphilis. have 
been unable verify this reference, but consecutive 
cases those under consideration here which have had 
syphilis, the Argyll-Robertson pupil was present each. 
There doubt but that, this point were investigated 
the remainder the cases which syphilis was 
undoubtedly absent, the Argyll-Robertson pupil would 
found many more. any rate, the fact that the 
Robertson pupil was present the cases, which 
syphilis was absolutely denied, refutes the statement credited 


Optic ATROPHY. 


This was present the 155 cases, per 
cent.; absent 109 cases, 70°3 per cent.; and not 
specifically mentioned the notes cases, 8°3 per 
cent. may, however, confidently concluded that 
marked degree optic atrophy was certainly absent 
these cases. 

Consequently, may conclude that optic atrophy was 
present 21°2 per cent., and absent per cent., 
the 155 cases observed. 

the cases which optic atrophy was present, 
was much more marked one eye than the other 
seven cases (Cases 55, 99, 107, 108, 115, and 133), and 
limited one eye three cases (Cases 133). 
one the cases which the optic atrophy was unilateral 
when the patient was first seen, the other eye subsequently 
became affected. 

seven the cases the optic atrophy was 
seven marked; and very marked complete, the 
patients being almost totally blind, quite blind, only able 
distinguish light from darkness. 

one case (Case 108), double optic neuritis, marked 


Loe. cit., 265, 
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the left eye and slight the right, preceded the optic 
atrophy. 

nine cases dimness vision, due optic atrophy, was 
the initial symptom the disease. 

the cases which optic atrophy was present 
there was ataxia (in three these cases the ataxia was 
very and eight cases ataxia. 


Leimbach found atrophy 6°75 per cent. his cases 
Bonar per cent.; Thomas per cent.; Riley 
per Bramwell 21-2 per cent. 

regard the frequency optic atrophy different series 
cases tabes, Bonar states Now, add together the 
cases studied von Gross, Berger, Bernhardt, Leimbach, 
Thomas, and myself, have 1,088 cases tabes, and 222 
these optic atrophy was present. This gives percentage 
for the occurrence optic nerve atrophy those cases. 
This percentage rather interesting, the number cases 
large, and perhaps comes near the truth the 


INFLUENCE THE ATROPHY THE SYMPTOMS 
AND COURSE THE DISEASE. 


seven the cases which there was optic atrophy, 
the atrophy was slight that could not expected 
produce any change the symptoms course the 
disease. the remaining cases, eight cases the develop- 
ment the optic atrophy seemed attended with 
amelioration the symptoms and retardation the tabetic 
process one other case, the pains diminished severity 
and frequency after the development the optic atrophy, 
but the other symptoms progressed. one other case 
which there were pains, the patient was for short time 
under observation, but definite statement could made 
the progress the disease after the development the 
optic atrophy. cases, the development the optic 
atrophy did not produce any amelioration the symptoms 
and did not seem attended with any retarding effect 
the course the disease. four cases, the condition the 
disease after the development the optic atrophy not 
recorded the notes. 
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The fact that many cases which optic atrophy 
developed the early stages tabes—as usually is—the 
progress the disease seems retarded the symptoms 
ameliorated, very interesting and remarkable. many 
cases striking that some authorities—Dejerine, for 
will noted that nine cases which the optic 
atrophy was very marked, the development the optic 
atrophy coincided with improvement the symptoms 
apparent arrest the development the tabetic process, 
and that there was improvement and arrest. 
The details some the cases, both those which 
apparent arrest occurred, and those which arrest did not 
occur, are great interest. But the space which would 
demanded for their adequate consideration would 
considerable. propose, therefore, leave this part 
the subject for more detailed consideration separate 


paper. 
OTHER OcULAR SYMPTOMS. 


Diplopia was noted, having occurred some period 
other the case, 22, per cent., the 155 cases. 

Some form other ocular paralysis was noted 25, 
per cent., the 155 cases. 

the ptosis was unilateral, and four bilateral. 

Paralysis the external rectus cases, per 
one side six cases, and both sides four 
cases. 

More extensive and complicated paralyses the external 
muscles the eye-ball were present four cases, 2°5 
per cent. 

one case (Case 60), complete paralysis the 3rd nerve 
one side lasted for two years, but was ultimately almost 
completely recovered from. 

one case (Case 108), double ptosis, more marked the 
right eye, with frontal paralysis the external 
recti; paralysis the right internal rectus. 
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one case (Case 111), ptosis the left eye, slight 
paralysis the right external rectus, inability look 
upwards with either eye. 

one case (Case 142), paralysis both external recti 
and inability converge with either eye. 

Nystagmus.—Nystagmoid jerkings extreme lateral 
deviation were noted four, per cent., the 155 cases 
(Cases 35, 39, 43, 45). 

Watering the eyes was complained two, per 
cent., the 155 cases and itching the eyes one case, 
per cent. 


CRISES. 


Visceral crises some form another were present 
the 155 cases, per cent.; absent cases, 
per and not specifically mentioned the notes 
cases, 26°4 per cent. 

Consequently, the 114 cases which the presence 
absence visceral crises was specifically mentioned the 
notes, they were present cases, per and 
absent cases, per cent. 

The nature these crises was follows :—(a) Gastric 
cases (Cases 13, 15, 37, 54, 59, 60, 63, 90, 98, 128, 133, 
152, 153). 

one other case (Case 51), the patient had suffered for 
two years from pain and vomiting after dinner, but not after 
any other meal. These attacks occurred two three times 
week, and did not seem depend upon the nature the 
food taken the stomach appeared perfectly normal. 
Possibly these attacks were irregular form gastric crisis. 

several the cases which gastric crises occurred, 
the vomited matters contained blood; one case, the con- 
dition was for time thought due ulceration the 
stomach. 

three cases, which the gastric crises were marked, 
there was pain the region the stomach during the 
attacks. 

five cases, the gastric crises were the first symptoms 
the disease. 
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(b) Rectal three cases (Cases 48, 50, and 

two other cases (Cases and 33), the patients had 
repeatedly stool (in one case times) every 
morning before the bowels were relieved; both these 
cases, the attempts evacuate the bowel were attended 
with rectal pain and straining. 

(c) Gastric and nasal one case (Case 35). 

(d) Gastric, rectal, and vesical one case (Case 113). 

(e) Laryngeal three cases (Cases 71, 122, and 127). 

one case (Case 26), attacks spasmodic difficulty 
breathing, which first sight appeared due laryn- 
geal crises, were found due small tumour the 
left vocal cord. 

Laryngeal cough and spasm, probably due aneurism, 
was also observed one case (Case 137). 

(f) Intestinal one case (Case 58). 

(g) Sexual one case (Case 24). 

another case (Case 155), the patient was for weeks 
much troubled with painful erections. 

Consequently, gastric crises were present, either alone 
combination with other forms crisis, cases; 
rectal crises, either alone combination with other forms 
crisis, cases; laryngeal crises, either alone 
combination with other forms crisis, cases; and 
vesical, intestinal (other than rectal), and nasal crises, 
either alone combination with other forms crisis, 
were each present case. 

the patients whom gastric crises occurred 
(either alone combination with other forms crisis), 
there were males and female; the cases, were 
the ataxic and the preataxic stage the disease. 
would, therefore, appear that gastric crises are more apt 
developed the preataxic than the ataxic cases, or, 
all events, developed the early (preataxic) stage 
the disease. 

the four patients whom rectal crises occurred, either 
alone combination with other forms crisis, there 
were two males and two all the patients were 
the ataxic stage the disease. 
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the three patients whom laryngeal crises occurred, 
there were two males and one female; all these were 
the ataxic stage the disease. 

the case which sexual crises occurred, the patient 
male—was the ataxic stage the disease. 

Consequently, the cases which crises one sort 
another occurred, there were males and females; 
and the cases, were the ataxic and the pre- 
ataxic stage the disease. 


Leimbach observed crises per cent. his cases; 
Bonar 16°78 per cent.; Thomas per cent.; Bramwell 
per 


Trophic lesions the bones and joints were present 
nine the 155 cases, per absent 131 cases, 
84°5 per cent.; and not specifically mentioned the notes 


cases, 9°6 per cent. 

Consequently, the 140 cases which the presence 
absence trophic lesions the bones and joints specific- 
ally mentioned the notes, such lesions were present 
cases, per cent., and absent 131 cases, 93.5 
per cent. 


The nature the bone and joint lesions was follows 


one case (Case 29) both knees were affected. 

one case (Case 81) one knee and one thumb were 
affected. 

one case (Case 139) one knee, hip and thumb were 
affected. 

one case (Case 106) one knee and both big toes were 
affected. 

one case (Case 129) one hip and one femur were 

have omitted Riley’s figures. his cases gastric crises occurred 
times and crises times. has not stated whether the gastric 
and laryngeal crises occurred the same different cases. one supposes 


that they occurred separate cases, then his cases crises occurred 
per cent.—a percentage which difficult accept. 
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one case (Case 47) one ankle was affected. 

one case (Case 133) the right tibia and fibula (but not 
the ankle joint) were affected. 

one case (Case 113) the jaw was affected. 

one case (Case 136) the right femur was affected. 

Consequently, the joint was affected alone, 
combination with other joints bones, four the 
hip two the thumb two cases the femur two 
cases; and the ankle, toe, jaw, tibia, and fibula were each 
affected (either alone combination with other joints 
bones) one case. 

one other case (Case 131) the right knee joint became 
suddenly swollen but not painful. have not included 
this case, for when saw the patient three weeks later, 
the joint was quite normal. 

three cases the joint affection developed suddenly (in 
single night) without apparent cause. two cases the 
joint affection seemed the result of, was first 
noticed immediately after, injury. 

Six the patients whom joint bone lesions 
developed were males and three were females; three 
the cases the disease developed the preataxic stage, far 
could ascertained, six cases the ataxic stage 
the disease. 

one case the joint affection appeared the first 
symptom the disease. 

Leimbach found trophic changes the bones and joints 
1-75 per cent. his cases; Bonar per cent.; Thomas 
per cent.; Riley per cent.; Bramwell per cent. 


VASOMOTOR AND LESIONS THE SKIN AND ITS 
APPENDAGES. 


These were noted the 155 cases, per 
cent. the 155 cases. Their nature was follows 

herpetic eruption developed the seat the lightning 
pains four cases. one these cases eruption 
herpetic vesicles recurred several times the sacrum and 
buttocks after attacks severe lightning pains the legs. 


— 
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had the opportunity seeing the eruption consisted 
group herpetic vesicles, covering area about the 
size half-a-crown the right buttock just outside the 
natal fold; there were also some cicatrices the left 
buttock, the result previous attacks. 

developed the seat the pains two cases. 

Extensive ecchymoses occurred connection with the 
joint lesions two cases. 

two cases the teeth, which were perfectly sound, 
loosened and dropped out the course few weeks. 

perforating ulcer the foot developed one case. 

the toes and corns occurred three cases. 

Shedding the big toe-nails was noted four cases, but 
probably occurred larger number cases; each 
these four cases extravasation blood occurred beneath 
the nail before was shed. 

several cases the toe-nails were very dry, brittle, 
thickened, and cracked. 

large number cases the skin the soles was dry 
and much thickened. 


MENTAL SYMPTOMS. 


the cases (see page 80) which symptoms more 
less typical developed, there were course 
mental symptoms. 

addition, impairment memory was noted five 
cases mental depression four cases mental irritability 
one case. 

the remaining cases the series, the mental condi- 
tion was either quite normal not specifically stated the 
notes. 

Recurring insanity, not due the tabes, occurred one 
case. two cases, epileptiform convulsions, for which there 
was obvious cause, but which were perhaps the initial 
symptoms I., occurred. 

the great majority the cases, the mental activity 
was unimpaired and, indeed, remained the later 
stages the disease. One patient, for example, for several 
years after was confined bed (with extreme ataxia both 
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the legs and arms, complete loss sight one eye, 
ocular paralysis, &c.) continued manage and transact 
large business. One patient the preataxic stage the 
disease went through year’s service with his regiment 
South Africa and was then invalided home—the exact reason 
which not know. One patient, commercial 
traveller (who was markedly ataxic) transacted very large 
business, covering 8,000 miles the course his annual 
journeys. 


HEARING. 


the 155 cases, 10°9 per cent., hearing was 
more less impaired one both sides cases, 
43°2 per cent., hearing was normal; and 71, 45°8 per 
cent., the condition hearing was not specifically men- 
tioned the notes. 

not attach any great importance these percent- 
ages, for many the cases which hearing was 
impaired, the impairment was apparently not the direct 
result the tabes. The notes are not, however, sufficiently 
detailed allow definite statement the exact 
cause the impairment each case. 

one case, there was persistent tinnitus for two years. 
another case, the first symptom was noise like the 
singing sky-lark the ear; this persisted until the 
patient came under observation two years later. 


TASTE. 


two the 155 cases, per cent., taste was lost 
cases, 48°3 per cent., taste was not affected and 
78, 50°3 per cent., the condition taste was not specifi- 
cally mentioned the notes. 


SMELL. 


two the 140 cases, 1°29 per cent., smell was 
affected cases, 47°7 per cent., smell was not 
affected and 79, 50°9 per cent., the condition smell 
was not specifically mentioned the notes. 
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HEADACHE. 


This was complained the 155 cases, 
per absent cases, per cent.; and not 
specifically mentioned the notes cases, 44°5 per 

Consequently, the cases which the presence 
absence headache was specifically mentioned the notes, 
was present cases, per cent., and absent 
cases, per cent. 


GIDDINESS. 


This was present the 155 cases, per 
absent cases, per cent.; and not specifically 
mentioned the notes cases, per cent. 

Consequently, the cases which the presence 
absence giddiness was specifically mentioned the notes, 
was present cases, per cent., and absent 
cases, per cent. 

SLEEP. 

was noted that sleep was affected the 155 
cent.; and not specifically mentioned the notes 
cases, 36°] per cent. 

Consequently, the cases which the condition 
sleep was specifically stated the notes, sleep was affected 
cases, 30°3 per cent., and unaffected cases, 
per cent. 


CONSIDERABLE Loss WEIGHY. 


the 155 cases, per cent., there was marked 
emaciation considerable loss weight; cases, 
39°3 per cent., there was marked loss weight; and 
cases, per cent., the presence absence emacia- 
tion and loss weight not specifically mentioned the 
notes. 

Consequently, the 120 cases which the presence 
absence emaciation and considerable loss weight 
specifically mentioned the notes, this condition was 
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present cases, per cent., and absent 
cases, 50°9 per cent. 

one the cases which there was marked loss 
weight, the tabes was complicated phthisis. 

nine cases there was very considerable increase 
weight the disease progressed (Cases 43, 56, 94, 102, 
107, 116, 146, 150). 

Riley found considerable loss weight 33, per cent., 
his cases. 


THE CONDITION THE HEART. 


eight the 155 cases, per cent., some form 
another cardiac lesion was 118 cases, 
per cent., the heart was normal; and cases, 18°7 
per cent., the condition the heart not specifically men- 
tioned the notes. 

Consequently, the 126 cases which the condition 
the heart specifically mentioned the notes, there was 
some form cardiac lesion eight cases, per cent. 
and 118 cases, 93°6 per cent., the heart was normal. 

The form lesion the eight cases which the heart 
was affected was follows 

Aortic regurgitation three cases (Cases 32, 56, 77). 

Aortic regurgitation, aortic aneurism, and extreme 
atheroma the arteries one case (Case 42). 

Mitral regurgitation three cases (Cases 72, 95, 147). 

Aortic and mitral disease one case (Case 80). 

Aneurism the aorta one case (Case 104). 

one case (Case 42) aneurism the descending 
thoracic aorta was found post mortem; this patient suffered 
from fixed, burning pain the back (under the left 
scapula), which was difficult explain during his 
arteries were extremely atheromatous. 

markedly accentuated condition the aortic second 
sound, which was thought due dilated condition 
the aortic arch, was noted four cases (Cases 125, 137, 
155). 

one case the action the heart was extremely feeble, 
but there was evidence any definite disease. 
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FREQUENCY. 


Riley states that considerable proportion cases 
tabes (in 25, 40°9 per cent., the cases which 
examined) the pulse frequency increased—85 per minute 
above. 

With the object testing this point have taken 
consecutive hospital cases, and estimated the average 
frequency the pulse during the first days after admis- 
sion hospital (in consulting practice where the patient 
only seen once rare intervals, is, course, many 
cases, impossible form any accurate idea the exact 
pulse frequency). 

nine the cases, per cent., the average 
pulse frequency was above 85—a percentage which almost 
exactly corresponds with that Riley. 

The average frequency the pulse rate these 
cases was follows 

these cases, the average morning pulse rate (for 
the first days after admission was and the average 
evening pulse rate for the same period was 

the cases, the average morning pulse rate 
was below (lowest 63, highest 85) and cases 
the average morning pulse rate was above (lowest 86, 
highest 95). 

the cases, the average evening pulse rate was 
below (lowest 61, highest 84), and nine cases the 
evening pulse rate was above (lowest 86, highest 93). 

the cases which both the morning and evening 
pulse rate was below 85, the morning pulse rate averaged 
75, and the evening pulse rate averaged 75. 

the cases which the pulse rate was above 85, the 
morning pulse rate averaged 90, and the evening pulse rate 
averaged 90. 

the cases analysed, the average morning pulse rate 
was lower than the average evening pulse rate cases 
was higher than the average evening pulse rate cases 
and the remaining two cases the average morning and 
evening pulse rates were equal. These results are seen 
Table XII. 
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Table Morning and Evening Pulse and 
Temperature Cases Tabes. 


| | 
Pulse. Temperature. 
| Tn-Patient | 
No. in | | | 


possible, think, that the decrease the frequency 
the pulse which occurred considerable proportion 
the cases during the evening, the result the increased 
intensity the pains this period the but 
observations not yet enable make any definite 
statement this point. 


TEMPERATURE. 


The average morning and evening temperature the 
hospital cases which the pulse frequency was esti- 


Sudden rise Temp., due influenza, days after admission; with 
this exception, Temp. both morning and evening. 
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mated, has also been estimated during the same period, 
the first twelve days after admission (see Table 

The average morning temperature these cases was 
97°3 (lowest 97, highest 98°3), and the average evening 
temperature 97°8 (lowest 97°3, highest 

the 25, the average morning temperature was 
below the average evening and two cases 
the average morning temperature was higher than the aver- 
age evening temperature. 

Consequently, the increased frequency the morning 
pulse rate over the evening pulse rate (which was present 
the cases) was not associated with corre- 
sponding condition the temperature; other words, 
the increased frequency the morning over the evening 
temperature rate was not due the fact that the morning 
temperature was higher than the evening temperature. 


THE CONDITION THE URINE. 


seven the 155 cases, 4°5 per cent., the urine con- 
tained albumen, and two cases, per cent., con- 
siderable quantities pus; 117 cases, 75°5 per cent., 
the urine was and cases, per cent., the 
condition the urine not specifically mentioned the 
notes. 

Consequently, seven the 126 cases, per cent., 
which the condition the urine was specifically mentioned 
the notes, contained albumen, and two cases, 1°5 
per cent., considerable quantities pus; and 117 cases, 
92°8 per cent., was normal. 

two the five cases (cases and 119), which the 
urine contained albumen, the urine contained considerable 
quantities pus. 

two these seven cases which the urine contained 
the amount albumen was very small; the 
five remaining cases, albumen was absent two cases when 
the patient first came under observation, and only developed 
the later stages the disease. 
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addition the complications and associated lesions 
enumerated under the foregoing headings, the following 
were noted 

General paralysis the insane.—This developed during 
the course the disease cases; two other cases, the 
mental symptoms were suggestive commencing 
two other cases, cerebral symptoms developed during the 
last two three weeks life which were suggestive 
acute 

have not included this analysis the cases which 
tabes dorsalis developed the course (these cases 
are entered notebooks I.”), but only those 
cases which the tabes was the primary ‘disease. 

Consequently, the series 155 cases tabes, 
certainly developed 12, per cent., and probably 
16, 10°3 per cent., during the time that the patients have 
been under observation. And take into account the 
fact that the 155 cases, 31°6 per cent., the progress 
the case after the patients came under observation not 
known, and also the fact that cases the disease still 
progress, may confidently assumed that general 
paralysis the insane developed this series 155 cases 
considerably larger percentage than This, need 
hardly point out, very remarkable conclusion. 

pleurisy, two cases; bronchitis and emphysema, two cases. 

Cardiac and arterial heart and 
aorta.) 

Digestive dyspepsia, one 
case; dilatation the stomach, one case; stomatitis (recur- 
ring) one gallstones, one case. 

Urinary complications. Severe cystitis, three cases; 
Bright’s disease, four cases. 

Displacement the uterus, one case. 

Nervous complications.—Recurring insanity, one case 
epileptic fits, one case. 

Purpura the legs, one case. 
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have endeavoured follow out and bring date 
all the cases. The result this enquiry follows 
the 155 patients have died; are still alive; and 
cases the result not known. 

the cases which are still alive, are decidedly 
better than they were few years ago; the remaining 
cases are either worse statu quo. 


CAUSES DEATH. 


The causes death the cases which have proved 
fatal are shown Table 


Table Death Fatal Cases Tabes. 


Cerebral mptoms resembling ‘acute case, 
Albuminuria and cerebral symptoms resembling acute 

Influenza and bronchitis 
Cardiac 
Atheroma, aortic regurgitation, aneurism, and bed- 


DURATION THE CASEs. 


The average duration the fatal cases which the 
exact date death known was years; the longest 
duration any these fatal cases was years, and the 
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shortest duration years (two cases died years after the 
commencement the disease). 

The exact duration each the fatal cases which 
the exact date termination known, shown 
Table XIV. 


Table XIV.—The total duration the Disease Fatal 
Cases Tabes 


No. of No. of 


Duration. * Cases Duration. Canes. 

3 ” 4 ” 2 ” 13 ” 14 ” ee °* 2 ” 


conclusion, append Table (XV.) showing the 
percentage frequency the leading symptoms the 
total 155 cases under and (2) the frequency and 
percentage frequency the same (the leading symptoms 
the disease) the cases which the presence absence 
the special symptom under investigation specifically 
stated the notes 


of 
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Table and percentage chief symptoms 
155 cases Tabes. 


Frequency and percentage of different symptoms. 


In those cases in which the 


In total 155 cases. symptom was specifically noted. 


Nature Symptom 


No. of such cases 
present. 


No. cases 
which present. 
Per 

No. cases 
which symptom 
specifically noted. 
which symptom 


Lightning pains 
Pain the back 
Girdle sensation 
Numbness 
Coldness feet 
Pins and 
Ground felt soft 
Anaesthesia the legs 
face 
Analgesia the legs 
” ” arms 
(ulnar) 
Biernacki’s sign 
Analgesia the trunk 
(thoracic) 
the head 
Ataxic 
Incoordination the legs 
Muscular sense the legs 
Muscular analgesia legs 
Hypotonia the legs 
Paralysis, other than 
Loss knee-jerkst 
reflexes, upper ex- 
tremities 
reflex.. 
Exaggeration plantar reflex 
Babinski’s sign present 
toe movement 
Loss cremasteric reflex 
Derangement bladder reflex 
rectal 


SSS 


The last cases the series specially examined. 
When the patient first came under ultimately lost 132 
cases, per cent, the 145 cases which examined. 


148 155 148 
60* 
60* 
116 16°3 
116 
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Frequency and percentage different symptoms. 


In those cases in which the 


In total 155 eases. symptom was specifically noted. 


As AS 2 
Pupils 
Loss light reflex 125 80°6 145 125 
Trophic lesions bones and 
Trophic lesions—skin and its 


Either alone combination with other forms crisis. 

four other cases symptoms suggestive conse- 
quently, was probably present least per cent. (see 80). 
many these cases the loss hearing was not directly due the 
abes. 


CASE CONGENITAL SPINAL MUSCULAR 
ATROPHY (FAMILY TYPE), AND CASE 
INTO THE SPINAL CORD 
BIRTH, GIVING SIMILAR SYMPTOMS. 


BEEVOR, M.D., F.R.C.P. 


Physician the National Hospital, Queen Square, and the 
Great Northern Hospital. 


THE two infants, boy and girl, were admitted into 
the National Hospital, Queen Square, under care, 
within few weeks each other, and they presented 
birth almost identical symptoms complete paralysis all 
the muscles the lower limbs and trunk, excepting the 
diaphragm the first case there was also complete paralysis 
both arms, and the second, partial paralysis one arm. 
both cases all the affected muscles were flaccid and did 
not react faradism, and there was loss sensation the 
and trunk high the 2nd dorsal segment. 

The symptoms the first case were due progressive 
atrophy the cells the anterior horns and degeneration 
the posterior columns which had commenced utero, 
and the other hemorrhage into the spinal cord caused 
dislocation the spinal column birth, and stretching 
the right brachial plexus. The notes the two cases 
were taken Dr. James Collier, the House Physician 
the National Hospital. 

Case 1.—William G——, weeks old, was admitted into 
the National Hospital, Queen Square, February 1899. 

Family History was good, and there was history fits, 
insanity, nervous diseases the family (excepting the other 
brothers and sisters), and rheumatism consumption. The 
mother’s father had gout, and her mother had hemiplegia. 

The mother has been married seventeen years, and has had 
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eight children. The first was girl, full term, easy birth, vertex 
presentation. Atthe end month was noticed paralysed 
all over like the present case, but not severely the neck. 
was taken St. Thomas’ Hospital, and four months old 
Great Ormond Street Hospital, under the care Dr. Barlow and 
Dr. Angel Money. died home months; autopsy. 
Second child was girl, and born naturally, and moved all its 
limbs first. six months old became ill, and then gradu- 
ally became weak all over. was taken Great Ormond 
Street Hospital, under Dr. Money. died eight months old, 
and the autopsy the brain was said healthy, but the spinal 
cord was not examined. Third child was boy, and was all right 
and well years. Fourth child, full term, weighed 
was all right birth, but six weeks old became paralysed 
gradually, first the left arm, then the right arm, then the left 
leg, and lastly the right leg. went Great Ormond Street, 
under Dr. Money. died seven months, and Dr. Money 
removed the brain and spinal cord, but with what result not 
known. Fifth child, all right, aged years. Sixth child, full 
term, weighed lbs., all right, aged Seventh child, full 
term, all right, aged year and nine months. child 
the patient. 

History patient was full-term child and 
weighed lbs. birth. The presentation was vertex, with 
cult labour, especially the delivery the shoulders. The 
child was black all over when born from asphyxia, and was 
once noticed paralysed. The mother stated that she had 
never felt the child move utero. The child was said have 
moved the left hand less well subsequently. 

Present admission the child was well developed 
and well nourished. looked quite healthy and seemed well, 
and took its food, and was lively and contented. lay bed 
there was seen absolute paralysis the intercostal muscles, 
and all four limbs were flaccid and motionless, with the exception 
slight movements the fingers the left hand. 

Special Senses.—The vision was acute there was hemian- 
opia. The optic dises were healthy. 

Cranial nerves were all healthy, far they could 
examined, and there were bulbar symptoms. The child was 
able suck powerfully. 

Trunk was complete paralysis all the 
muscles the trunk, including the intercostals, except the dia- 
phragm, which acted powerfully. With each inspiration the 
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thorax was drawn down and compressed, and the intercostal 
spaces were drawn inwards. The neck was very weak, and the 
head fell about and was not supported the muscles the 
neck. The sterno-mastoids did not act inspiration, but the 
upper part the trapezius was seen take part this move- 
ment. 

Limbs.—There was absolute flaccid paralysis all the four 
limbs, with the exception the very slight involuntary move- 
ments the left fingers, which were continually taking place. 

Electrical faradic excitability all the muscles 
the four limbs, and the muscles the trunk, was completely 
lost, but the constant current these muscles reacted slowly, 
and gave ACC reaction degeneration. The 
muscles the face reacted normally both currents, but the 
the sterno-mastoids reacted feebly the faradic. 

Sensation all forms stimulation was lost the lower 
limbs, the trunk, high the second rib, and also both the 
upper limbs, including the area over the shoulders supplied the 
fourth cervical roots. Tactile sensibility was difficult prove for 
certain, but while algesic stimulation produced effect below the 
level the second rib, soon this was passed the child gave 
evidence that felt above this level. 

Sphincters. —Reflex action the bladder was performed nor- 
mally, and the anus was not patulous. 

present, with slight extensor response 
cremasteric present and brisk knee-, wrist- and 
elbow-jerks absent. Other organs normal. 

Cranium and were normal. 

February slow athetoid movements were continually 
seen the left fingers and the toes both feet. The super- 
ficial reflexes were still present. 

February there was more movement the left hand 
andarm. extremities were wasting rapidly. 

February the child became cyanosed, and very little air 
entered the lungs. There was great inspiratory retraction the 
whole thorax, but the lower ribs were held forcibly 
placing the tips the fingers below them and pulling upwards, 
fix the thorax, the cyanosis disappeared. 

February the died, after living eight weeks. 


For the account the post-mortem examination the 
two cases much indebted Dr. Batten, who was then 
Pathologist the Hospital. 
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PATHOLOGICAL EXAMINATION Dr. F.R.C.P. 


Method Examination. 


Both the following cases were examined the same 
methods, and the same reagents were used hardening. 

All the tissues examined were hardened per cent. 
formalin. After three more days portions the cere- 
brum, cerebellum, pons, medulla, and cord were removed 
and placed into absolute alcohol for examination the 
cells the method. Other portions the same 
tissues, together with portions the nerves and muscles, 
were placed into Marchi’s fluid, and other portions into 
concentrated Muller’s fluid. All these tissues, after washing 
and dehydration, were embedded celloidin and cut. 
Those tissues stained Marchi’s method were once 
mounted xylol canada balsam, and the remainder were 
further stained the Weigert-Pal, Giesson and Stroebe 
methods. 

Post-mortem Examination. 


Case 1.—W. G., aged weeks. 

The body was well nourished, although the limbs were 
somewhat wasted and flaccid. There was some broncho- 
pneumonia, but otherwise the thoracic and abdominal 
viscera appeared normal. 

The cerebrum, cerebellum, pons and medulla appeared 
natural, and nothing abnormal could seen the spinal 
cord spinal column. (Plate 1V., Fig. 2.) 

The roots the right brachial plexus were embedded 
mass connective tissue, forming with the surrounding 
tissue hard mass. 


Microscopical Examination. 


Nothing abnormal could found the cerebrum 
cerebellum, either the Nissl, Weigert-Pal, Marchi 
methods. 

The cells the cranial nuclei stained fairly well, and 
those the 12th nucleus very well. certain that 
there was marked change. 
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The most striking changes were seen when various 
segments the spinal cord were examined. section 
taken the level the 4th cervical segment, four normal 
cells could seen the anterior horn one side. These 
cells measured diameter, their chromophilic 
substance was well stained, there was distinct nucleus and 
nucleolus, and the prolongations the cells were well seen. 
Near these normal cells was seen one large swollen cell, 
with the chromophilic substance peripherally situated, and 
indistinct groundwork nucleus and 
remaining cells that could seen were small and atrophied, 
measuring less than ‘02mm. (Plate fig. 1); while the 
normal cells this region measure (Plate fig. 
these cells there was very little chromophilic substance 
left; cell processes could seen, and addition the 
atrophy the cells was obvious that they were greatly 
diminished number. 

There was evidence any vascular engorgment, nor 
was there any small cell infiltration the neighbourhood 
the degenerate cells. 

All the other cervical levels which the cord was 
examined, viz., 2nd, 3rd, 5th, 7th, showed exactly the same 
features and the 4th cervical segment has been described 
because contained more normal cells than any the 
other segments for instance, only one normal cell could 
found the level the 7th cervical, and none the other 
levels. (Plate I., fig. 1.) 

the thoracic region exactly the same features were 
visible, and the cells have undergone marked atrophy; but 
contrast the atrophy the cells the anterior horn 
the cells Clarke’s column were well formed and stained 
their normal manner. 

the lumbar region the atrophy the anterior horn 
cells was even more striking owing their comparatively 
large size the normal cord. 

The cells this region measured less than 
while the cells the normal cord measure from 
(Plate figs. and 4.) 

Passing then the examination the spinal cord 


1.—Cells the anterior horn the level the 7th cervical segment 

The cells are seen extremely small when compared with the normal— 
measuring about mm. diameter, while the normal (fig. measures 
about mm. The nucleus and nucleolus are seen distinctly but not 
occupy central position. Some fine granules can seen the cells but 
they are much finer and smaller than the normal chromophilic substance 
—the cell processes are wanting. 


Fic. 2.—Cells the anterior horn the level the 3rd cervical segment, 
from the case birth injury the spinal cord. Stained Nissl’s method. 

The cells are well formed, having normally placed nucleus and nucleolus. 
Its chromophilic granules are normal and the cell processes are well seen. 

The cells are normal and are here given for the purpose comparison 
with fig. 1—the two children being nearly the same age. 


3.—Cells the anterior horn the level the 2nd lumbar segment 
from the case progressive muscular atrophy Stained 
method. 

The cells are seen extremely atrophied when compared with the 
normal (fig. 4). 

The nucleus and nucleolus are about the normal size and some cases 
seem occupy the cell. The normal chromophilic substance has for 
the most part disappeared and the staining the cells very defective. 


4.—Cells the anterior horn from the lumbar region the cord 
young child—showing the normal condition the cells—stained Nissl’s 
method. 

The cells are rather larger than the normal cells the cervical region, 
they have well-marked nucleus and nucleolus, distinct chromophilic sub- 
stance and long cell processes. 
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the Marchi method, degenerate fibres were found throughout 
the posterior columns. the lumbar regions these fibres 
were situated the position indicated Plate fig. 11; 
the thoracic region they were situated more ventral 
position (figs. and 10) while the lower cervical region 
they were distributed evenly throughout both tracts. the 
level the 5th cervical (fig. 7), however, very marked 
accession degenerate fibres could seen entering and 
situated the root zone. These fibres could traced 
into the funiculus cuneatus the same side. Scattered 
throughout both the funiculus gracilis and funiculus 
cuneatus were numerous degenerate fibres. other 
degenerate fibres could seen within 
(Plate figs. 1-11.) 

spite this degeneration the posterior columns, 
degeneration could shown present the posterior 
nerve roots the Marchi method. 

The degeneration which was present the lumbar and 
thoracic region the cord was insufficient observable 
the Weigert-Pal method, but the degeneration which 
was present the level the 5th cervical root was obvious 
this method, and could traced upwards the 
funiculus cuneatus. this method the crossed pyramidal 
tracts appeared paler than the direct cerebellar tracts which 
were immediate contact with them; but this cannot 
considered pathological condition, for commonly 
present the cords young children. 

The cells the posterior root ganglia appeared normal. 

Nerves.—Several the peripheral nerves were examined 
both longitudinal and transverse section. The right and 
left vagus, the right and left phrenic, the right and left 
median, and the right and left anterior crural were found 
normal. Degenerate fibres were present both brachial 
plexuses. These were more numerous the right than the 
left. 

examination the fibres the right 
biceps muscle was found that they were considerably 
atrophied, measuring about diameter, while 
the normal fibres child weeks old measure about 


Series sections from case stained the Marchi method. The 
drawing has been made under Edinger projection apparatus. 


fig. 11, section from the lumbar region, few degenerate fibres are 
seen the posterior The same condition seen the dorsal 
and lower cervical regions (figs. 10, 8.) 


the level the 5th cervical (fig. there distinct accession the 
degenerate fibres the right side, and this degeneration can traced 
upward through the upper cervical segments (figs. into the medulla, 
where the greatest number degenerate fibres occupy the funiculus 
cuneatus (figs. and 2), though there are degenerate fibres scattered through- 
out both the funiculus gracilis and the funiculus cuneatus the opposite 
side. 
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diameter. (Plate figs. and 2.) The trans- 
verse striation was well preserved, and fatty change 
could seen. Very few intermuscular medullated nerve- 
fibres could seen. The muscle-spindles were well preserved 
and the intrafusal muscle-fibres were normal size—i.e., 
The nerve passing the spindles appeared normal. 

examination the left biceps, however (Plate 
fig. 3), very marked variation the size the muscle- 
fibres was seen; some the fibres measured 
diameter, while others were atrophied measure less 
The striation the fibres was well preserved. 
contrast with the condition seen the right biceps, 
there were within the muscle numerous nerve-fibres. The 
spindles were normal, and the nerves passing them were 
well stained. 

Such condition cannot but suggest that hypertrophy 
muscle-fibres compensatory process, for the muscle 
which the nerve-fibres were practically absent the muscle- 
fibres were simply atrophied, while the muscle which 
only portion the nerve had been damaged, there was 
considerable hypertrophy some fibres and atrophy 
others. 

The left rectus femoris was composed fibres most 
varying some bundles had fibres normal size, while 
the neighbouring fibres were small and atrophied. The 
large fibres measured about mm. and the smaller ones 
less. The muscle-spindles were normal, and there 
were fairly numerous nerve-fibres between the muscle-fibres. 

The same description would apply the right rectus 
femoris. The transverse striation was well preserved. 

Summary.—The changes found were follows 

(1) Atrophy the cells the anterior horn throughout 
the spinal cord. 

(2) Degeneration the posterior columns the spinal 
cord from the lumbar the cervical region. 

(3) Degeneration the 5th right cervical root within 
the spinal cord, this degeneration being traceable the 
funiculus cuneatus. 

(4) Hypertrophy and atrophy muscle-fibres. 
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section 
the right biceps muscle child 
(aged weeks) with progressive 
muscular atrophy (case 1), stained 
with Marchi fluid. 

The muscle fibres are seen 
various sizes, some are 
normal, others have become 
atrophied very marked 
degree. 

noted that very few 
nerve-fibres could found be- 
tween the muscle-fibres this 
muscle. Compare with plate 
fig. 


2.—Transverse section 
normal biceps muscle from 
child aged weeks. Stained 
fluid. 

The muscle fibres are seen 


nearly uniform size, measur- 
diameter. 


Fic. 3.—Transverse section 
the left biceps muscle child 
(case aged weeks), with pro- 
gressive muscular atrophy, and 
stained Marchi fluid. 

The muscle-fibres are seen 
most various sizes—some 
appear have times the 
normal diameter, while others 
are atrophied measure 
less than mm. The largest 
fibre measures over mm. 
diameter. 

noted that there are 
many more normal nerve-fibres 
this muscle than could found 
the corresponding muscle 
the right. 
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(5) Destruction some roots the brachial plexus, the 
right being more affected than the left. 


this case have child, who noticed birth 
paralysed all its limbs, all the trunk muscles with 
the exception the diaphragm, and, less degree, the 
neck muscles that all the muscles except the diaphragm, 
the face muscles, and others supplied the cranial nerves, 
were involved. All the affected muscles were very much 
wasted, and another extraordinary condition was that not 
single one the paralysed muscles gave any reaction the 
faradic current, though they gave the reaction degenera- 
tion with the constant current. Another curious symptom 
was that there was analgesia, and probably also anesthesia, 
the whole trunk and all the limbs. was very difficult 
infant young this sure where the line 
loss sensation the trunk ceased, but the child showed 
marked signs algesia when the level the 2nd rib was 
passed, while gave indication feeling any form 
sensation the trunk below this level. The knee-jerk, 
might expected, was lost, but the plantar reflex was 
present, and the cremasteric was also very well marked. 
With much wasting muscles one was hardly prepared 
find the vesical reflex action performed naturally, and the 
tonus the sphincter ani maintained. 

One the most important points this case the 
family history. Out eight children three other girls 
were affected like the present case, but with the difference 
that they were born apparently healthy, and the end 
month six weeks they became weak all over—in one case 
the arms preceding the legs—with wasting muscles. 

looking the pathological changes found after 
death, the complete paralysis movement and the wasting 
all the muscles the limbs and trunk, except the 
diaphragm, and the complete absence faradic excitability, 
would explained the extensive atrophy the cells 
the anterior horns throughout the spinal cord, while the 
escape the diaphragm would accounted for the 
observation that more normal cells were found the 4th 
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cervical level than the other segments. The change 
the cells was that which found progressive muscular 
atrophy, and most them were small, and measured half 
the natural size, and they had lost the cell processes and 
possessed very little chromophilic substance. There was, 
however, vascular engorgement and not any small-cell 
infiltration near the cells, such might have been produced 
myelitis. the cells were diminished number 
probable that many them must have disappeared 
altogether, but also possible that some them had 
never been formed. 

The loss sensation the trunk the level the 
2nd rib and the limbs would explained the 
degenerate fibres the posterior columns the cord, 
shown the Marchi method, but remarkable that 
degeneration could shown the cells the posterior 
root ganglia the posterior nerve roots. also 
curious that degeneration was found the median 
anterior crural nerves. Degenerate fibres were found 
both brachial plexuses, and especially the right side, 
which side also the brachial plexus was seen imbedded 
mass connective tissue. seems highly probable 
that this was caused traction the arms 
producing rupture the right brachial plexus, the result 
the delivering the shoulders, and was separate 
lesion from the principal pathological conditions, which 
were alone quite sufficient cause atrophy and paralysis 
the arms. 

The absence the knee-jerks and wrist-taps would 
caused the atrophy the anterior cornual cells, but 
with this extensive atrophy one hardly expected have the 
plantar reflex present and have the cremasteric reflex 
active. 

connection with this last instructive note that 
the sphincters were normal, and the anus was not open. 
progressive muscular atrophy the adult the sphincters 
escape when the muscles the limbs and trunk are 
extensively atrophied, seems probable that the cells which 
preside over the sphincters and the cremasteric reflex are 
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either the last attacked progressive muscular 
atrophy, that they are situated elsewhere than the 
anterior horns, and perhaps the cells Clarke’s columns, 
which were here normal. 

rather difficult understand why the motor and 
sensory symptoms should have been much more severe 
below the level the 4th cervical, there was hardly 
sufficient change the condition the spinal cord above 
and below this point allow this difference, although 
noted that the level the 4th cervical the cells were 
more numerous. 

looking the literature the subject muscular 
atrophy occurring children, this case most resembles 
class cases described Hoffmann,’ and one 
Thomson and 

all these described Werdnig and Hoffmann 
there was strong hereditary history, and several members 
the same family were attacked. The disease began 
between the ages and months, and the muscles 
which were first affected were those the hips and back, 
and later the shoulders, the thighs, the upper arm, forearm, 
the leg, and lastly the muscles the hands and feet. 
Fibrillar twitchings occurred, and though the limbs were 
usually flaccid, contractions the hips and knees were 
discovered Werdnig’s first case, and also the calf 
muscles other cases. The muscles wasted very much, 
and they lost their faradic excitability, and gave the reaction 
degeneration with the galvanic current. The deep 
were lost, but the sphincters were normal 
rule, though one case they were affected. Sensation 

Zwei Friihinfantile Fiille von Progressiver 
Muskelatrophie unter dem Bilde der Dystrophie, aber auf Neurotischer 
gressive spinale fiir Psychiatrie, 1894. 

Chronische spinal Muskelatrophie Kindes- 
alter auf Deutsche Zeitschrift fiir Nervenheilkunde, 
Ibid: Weiterer Beitrag zur Lehre von der Hereditiiren Progressiven 
Spinaten Muskelatrophie Kindesalter.”—Deutsche Zeitschrift fiir Nerven- 
1897. Ibid: Ueber die hereditiire progressive Spinale Muskel- 
atrophie Med. Wodschr., xlvii., 48, 1900. 


child with Spinal Hospital Reports, 1893. 
See abstract these cases Dr. Batten, No. 80, vol. xx. 
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appeared normal all the cases, and there was 
pain and tenderness. These cases died the end 
few months years, varying from fourteen months six 
years old, from bronchitis. 

Thomson and Bruce’s case differed slightly from the 
foregoing ones, the disease began the second year and 
the child died six years old, and there was more pain, but 
otherwise the muscles attacked were much the same. 

Out the eight cases described these authors, five 
were examined after death, and all them the chief 
lesion was atrophy the cells the anterior cornua the 
spinal cord, with degenerative changes the anterior roots 
and the peripheral nerves, and some cases some degenera- 
tion the pyramidal tracts, but with changes the 
posterior cornua the posterior columns. 

The case which described this paper, though has 
several points common with the above recorded cases, 
differs from them many respects. agrees with them 
the hereditary predisposition several members one 
family attacked, and also the list the muscles 
which were involved, and their behaviour electrical 
testing—although case the paralysis and wasting 
appear have been more intense—also the absence 
the knee-jerks and the normal condition the sphincters. 

The case here described differs entirely from the fore- 
going cases that sensation—especially analgesia—was 
entirely abolished the level the 2nd rib, and also 
the age which the symptoms began. the three 
other children this family who were similarly affected, 
the symptoms began the ages four six weeks, and 
the children died within four eight months, while the 
present case the symptoms began utero, and the child 
died when nine weeks old, that the disease this family 
began earlier, and was very much more rapid, than the 
recorded cases. 

Pathologically the present case agrees with the recorded 
cases that the cells the anterior cornua were extremely 
atrophied, but differs from them that the posterior 
columns were degenerated, which would account for the loss 
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described case girl who, the first 
months her life, gradually lost power the limbs, and 
six months after had difficulty carrying her hand the 
mouth. The abdominal wall muscles did not contract. She 
was paralysed the lower limbs, and was weak the upper 
limbs. 

Bruns? described three cases. The first case was girl, 
whose two brothers had also died from the same disease, and 
the other two cases, girl and boy, were sporadic cases. 
These cases agreed with those Werdnig and Hoffmann 
all particulars, except the duration, the first case lived till 
16, the second now years old, and the third case 
the first and third cases the disease started after the 
second year when they could walk. 

The case described this paper differs very much from 
the cases progressive muscular atrophy occurring the 
adult, and also those which occur children. The rapidity 
with which the symptoms came and caused death 
three six months the cases the sisters this patient, 
and although have record any loss sensation 
these other children, the loss sensation was quite definite 
patient. this case there was evidence 
inflammation, and the cells the anterior horns had the 
same appearance found progressive muscular atrophy, 
and must look upon this case hereditary progressive 
muscular atrophy, beginning utero, but differing from 
other cases which have been described having degenera- 
tion the posterior columns, producing loss sensation 
over the trunk and all the limbs. loss sensation not 
found progressive muscular atrophy, either the adult 
children, this case seems belong different type. 

case which most resembles case one 
where child months old was paralysed 


nouveaux cas d’Amyotrophie primitive pro- 
gressive dans Medicine, No. 18, 1898. 

Bruns. Zur Casuistik der infantilen progressiven spinalen Muskel- 
atrophie von resp. Ztschr. 

flasque des quatre membres des muscles 
trone (sauf diaphragme) chez enfant deux mois 
Bulletins pediatrie Paris, 1899, No. 1-2. (Abstracted the 
Neurologisches Centralblatt, 1900, No. 19.) 
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the whole body with the exception the muscles the 
head and neck and the diaphragm, which showed normal 
movements. The muscles the extremities were atrophic, 
the faradic excitability was absent, while the galvanic gave 
preponderating anodal contraction. The thorax was de- 
formed, and the child had fits. There was also this case 
hereditary history, that five sisters two had similar 
symptoms paralysis, and both died from affection the 
lungs. There was mention post mortem any 
the cases. Here the hereditary history, the distribution 
the paralysis, and the loss the faradic excitability were 
counterpart case, but there was mention any 
loss sensation. 

The second cases brought forward, was 
admitted few weeks before the case just described, and 
presented almost identical symptoms; forms, therefore, 
very good comparison with the other case. 


Helen aged weeks, was admitted the National 
Hospital, Queen Square, under care, January 16, 1899. 

From the notes which were taken Dr. Collier, appeared 
that the mother considered the child suffering from para- 
lysis the right arm and both the legs. 

Family history was good. There were four other children 
the family, all healthy. There was history fits, insanity, 
any nervous disease. There was gout rheumatism, 

The history the case was that was full-term child, but 
that the labour was difficult, with foot presentation, and lasted 
twelve hours. 

Directly after birth both the legs were noticed flaccid and 
paralysed, and the right arm was seen paralysed and twisted. 
Since birth the child has been noticed move the right arm, but 
not the legs. There have been convulsions, and otherwise the 
child has seemed good health. 

Admission.—The child, which was sparsely nourished, did 
not seem any pain, and did not cry much. 

examining the special senses, far was possible, 
was found that the vision was acute, and there was hemian- 
opia. The optic discs were normal. The cranium and spine ap- 
peared normal. 

Cranial Nerves.—Pupils were rather small, and reacted 
light. All the cranial nerves far they could tested were 
normal. There was nystagmus. 
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Trunk Muscles.—The diaphragm moved freely, but there was 
absolutely intercostal movement. Though the sterno-mastoids, 
trapezii, and scaleni acted strongly elevating the sternum, the 
whole thorax was pulled down and compressed inspiration, 
and there was retraction all the intercostal spaces. 

There was movement the erector and all the 
abdominal muscles were completely paralysed. 

Upper Extremities.—The left upper limb moved normally 
every way. The right upper limb was rigidly extended and 
adducted the chest wall, the fingers and thumb were flexed, and 
the forearm pronated. The deltoid, biceps, supinator longus and 
spinati were much wasted, and movement could seen 
them. The other muscles the right upper limb were well 
developed, and the triceps, pectoralis major, and latissimus dorsi 
were state tonic spasm. The movements the fingers 
were good. 

Lower Extremities were much wasted, flaccid, and absolutely 
motionless. 

Electrical Reactions.—There was absolutely response 
faradism the right deltoid, biceps and supinator longus, 
any the muscles the legs trunk below the level the 
second rib, except the scapulo- and muscles 
and galvanism all these affected muscles reacted, with 
KCC. 

Sensation.—There was complete all forms 
sensation below the second rib, and painful impressions were 
not appreciated the legs the trunk until the level the 
second rib was reached, above which felt. definite loss 
sensation the upper limbs could made out. 

Sphincters.—The anus was patulous, but urine seemed 
passed reflexly, and did not continually dribble away. 

knee-jerks were absent. The elbow and wrist 
jerks were present the left, but they could not obtained 
the right owing the position the limb. The 
reflexes the trunk and lower limbs were entirely absent. 

The heart and lungs were normal. 

February the child had some bronchitis, and March 
cyanosed, with great difficulty respiration, and 
March after living weeks. 


The post-mortem was made Dr. Batten, then Patho- 
logist the Hospital, whom indebted for the 
following account 
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Post-mortem 


W., aged the time death weeks. 

The body was thin and the limbs quite flaccid, slight 
irregularity the back could felt the dorsal region 
the left the spine. The right arm was rotated inwards, 
and remained that position owing the tense pectoral 
muscle. 

Nothing abnormal could seen the cerebrum 
membranes. the under surface the right lobe the 
cerebellum was small yellowish mass, penetrating into the 
substance the cerebellum and having the appearance 
old hemorrhage. the 4th ventricle there was some 
matting and thickening the membranes, that the 
medulla was more adherent than normal the under 
surface the cerebellum. The medulla and spinal cord 
appeared normal the level the 2nd thoracic root. 
(Plate IV., fig. 1.) 

this level the cord was smaller and felt harder than 
normal. the level the 4th thoracic segment, and 
extending one two segments below, the cord felt cystic 
below the level the 5th thoracic about the the 
cord felt fairly firm, but below the latter level was much 
shrivelled. 

The theca was firmly adherent the cord below the 
level the 2nd thoracic, and the lymph was the same 
yellow colour that seen the cerebellum. The spinal 
roots could not separated the thoracic lumbar 
region, and the roots forming the cauda equina were matted 
together the same yellowish lymph. (Plate IV., fig. 1.) 

Spinal column.—No marked irregularity could found 
the spines the examining the bodies 
the vertebre anteriorly, however, was seen that dislo- 
cation had taken place between the 3rd and 
the upper bodies being moved the right. was 
thickening over the 2nd, and 3rd thoracic vertebre. 
There was considerable irregularity the lateral region 
the canal, but could not proved that fracture had 
taken place, though probably such was the case. 


PLATE IV. 


Photograph the spinal cords from the two cases and 

1.—It will noted that the posterior roots can seen well the 
cervical region, but below the 2nd dorsal they are matted together 
lymph over the posterior surface the cord. The whole cord smaller 
than that fig. although from older child. 

shows perfectly normal cord far macroscopical appearances 
are concerned. serves also standard comparison for the cord 
fig. 

Fig. represents the cord child aged weeks, and fig. that 
child aged weeks (case G.) 
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Both brachial plexuses were dissected out, and appeared 
normal. The right shoulder joint was examined and 
found normal. The biceps muscle the right arm 
was, however, much paler and smaller than that the left. 

Nothing abnormal could found the thoracic 
abdominal organs. 

After the cord had been hardened per cent. formalin, 
further examination was made. The total length from 
the 3rd cervical root the tip the cauda equina was 
2lemm. The cervical region measured the first 
thoracic root, and below this point the roots could not 
counted. 

section the cord about the level the third 
thoracic segment there was cavity. (Plate V., fig. 1.) 
This increased size and extended downwards for 2cmm., 
and lowest extremity only occupied the left posterior 
horn region. (Plate V., fig. 3.) The cavity was filled 
with gelatinous material which, under the microscope, was 
seen contain red blood cells and large granular cells. 


point llem. from the 3rd cervical the cord became 
extremely shrivelled, and this region would seem corres- 
pond the lower lumbar region. 


Microscopical Examination. 


Nothing abnormal could found the cerebrum, pons, 
cerebellum. 

the level the posterior column nuclei there was 
marked degeneration the funiculus gracilis and the 
direct cerebellar tract, and this latter degeneration could 
traced into the restiform body. 

The degeneration the funiculus gracilis was marked 
that was best seen the Weigert-Pal method, while the 
degeneration the cerebellar tract was less obvious and 
showed best the Marchi method. 

considerable number degenerate fibres were also 
present the funiculus cuneatus, occupying zone which 
evidently corresponded root, and tracing this down 
the cord was found correspond the 5th cervical 
sections taken through the cervical region the degenera- 


Fie. 


PLATE 


Diagrammatic representation 
the spinal cord case 


Fic. represents series 
transverse sections through the 
spinal cord various levels 
the cervical and dorsal regions, 
stained Weigert-Pal method. 

The degeneration the column 
Goll well seen the cervical 
and upper dorsal segments. 
the level the 3rd dorsal segment 
cavity seen near the posterior 
horn which gradually becomes 
larger, that the level the 
6th dorsal segment 
the centre the cord; below this 
point becomes smaller, and 
the level the 9th dorsal only 
remains small cavity the 
posterior horn. 


Fic, only diagrammatic 
representation the spinal cord 
order indicate position 
lesion. 


represents the shape and 
size the cavity reconstructed 
from the sections various levels. 
The cavity extends from the 3rd 
the 9th dorsal segment. 
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Goll’s column was weil marked (Plate V., fig. 1), 
the root zone occupied the 5th cervical posterior root 
could also clearly seen, and the degeneration the 
direct cerebellar tract was well marked the Marchi 
method. Neither these points are shown the diagram, 
which drawn from Weigert-Pal specimen. The cells 
the anterior horns were well stained, and their chromo- 
philic substance was normal. 

the level the 2nd thoracic segment the destruction 
the posterior columns was complete, and the level 
the 3rd thoracic segment cavity existed the posterior 
region the cord. (Plate V., fig. 1.) 

This gradually increased size, reaching its maximum 
between the 5th and 6th thoracic roots, and then gradually 
became smaller till disappeared below the level the 9th 
thoracic segment. (Plate V., figs. and 3.) 

The lower thoracic and lumbar segments the cord 
were also completely destroyed, though some medullated 
fibres existed this region. 

Below the level the 2nd thoracic segment normal 
cells were present the cord. 

Posterior root ganglion.—The cells the posterior root 
ganglia stain well the Nissl method, the nucleus and the 
nucleolus were normal, and difference could made out 
between the ganglia taken from the lumbar region and 
those taken from the cervical. 

Nerves.—Despite the fact that there was such extensive 
destruction the lumbar and dorsal cord, change could 
found the anterior crural sciatic nerves either 
side either the Weigert-Pal Marchi method. Both 
median nerves appeared normal, but degenerate fibres could 
seen the right brachial plexus both the Marchi and 
Weigert-Pal methods. The fibres the left brachial plexus 
were normal. 

examination the left biceps muscle 
the arm was found normal; the fibres measured 
about mm. and were uniform size, and 
the transverse striation was well marked. 


The fibres the biceps muscle from normal child seven weeks old 
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The intramuscular nerves were numerous and well 
stained, and the muscle spindles were natural, and their 
nerve supply well shown. 

the right biceps, however, there was considerable 
change, some bundles fibres having undergone marked 
atrophy, while others remained about the normal size. 
Some few fibres showed marked fatty degeneration. The 
muscle fibres within the spindles appeared normal. There 
was very marked contrast between the right and left 
biceps regard the number nerve fibres present, being 
far fewer the right than the left. longitudinal 
section the transverse striation many fibres was well 
marked, and there was considerable increase the con- 
nective tissue. 

The left biceps femoris, the other hand, showed most 
marked atrophy the muscle fibres, that diameter they 
measure less than mm. 

There was marked relative increase the intramuscular 
nuclei and connective tissue. 

The walls the vessels were greatly thickened and the 
lumen small. The muscle fibres within the spindles re- 
mained normal, aud the nerve fibres supplying these were 
well stained. These were, however, not the only nerves 
which were stained, for scattered over the transverse section 
the muscle other normal nerve-fibres could seen. 
One surprised the large number apparently normal 
nerve-fibres muscle atrophied, although such 
condition not out keeping with the normal appearance 
which presented the sciatic and anterior crural nerves. 

Summary.—The changes found were follows 

(1) Dislocation the bodies between the 3rd and 4th 
thoracic 

Considerable destruction the cord and matting 
together the roots below the 2nd root. 

(3) cavity the cord extending from the 3rd thoracic 
the 9th thoracic segment, which contained disintegrated 
blood products. 

(4) Almost complete destruction the cord lower 
thoracic and lumbar region. 
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(5) Ascending degeneration the columns Goll and 
the direct cerebellar tract, and degeneration the column 
Burdach, corresponding the 5th cervical root. 

(6) Degeneration some fibres the right brachial 
plexus. 

(7) Partial atrophy and fatty degeneration the right 
biceps muscle the arm, and complete atrophy the left 
biceps femoris. 

(8) Little change was present the larger nerves 
the limbs. 

The foregoing case very good example severe 
injury birth producing dislocation between the third and 
fourth dorsal with complete destruction the 
dorsal part the cord internal hemorrhage, and addi- 
tion this there was stretching the right brachial plexus, 
with degeneration some its fibres, producing the well- 
known obstetrical the deltoid, biceps, and 
supinator longus, and giving rise the position the limb 
with the adducted shoulder, extended elbow, and pronated 
forearm, from the overaction the non-paralysed muscles. 

The hemorrhage into the cord was more extensive than 
usual, and apparently condition which the least 
commonly met with cases hemorrhage affecting the 
spinal cord. According Dr. who has made 
extensive investigations visceral hemorrhages still- 
born children, out forty-four cases which the spinal 
cord was examined hemorrhage had occurred thirty cases, 
and these twenty-one was found outside the theca, 
two between the dura and arachnoid, six the 
arachnoid, three beneath the pia mater, four into the 
anterior cornua, one into Goll’s column, and only one 
into the whole thickness the cord. 

unable find case where the child has lived with 
such extensive lesion, where has been observed that 
none the muscles the legs trunk responded 
faradism. 

With regard the diagnosis the two cases, the one 


Obstet. Soc., vol. xxxiii., 270. 
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last described, and which first came under notice, was con- 
sidered one obstetrical paralysis. There was the 
history difficult and long labour, with foot presenta- 
tion—a condition where there liability traction the 
neck—and there was the position the right arm indicating 
damage the brachial plexus; the same time the flaccid 
paralysis the trunk and the lower limbs and the loss 
sensation made highly probable that there was some 
injury the spinal cord. All these symptoms could 
explained stretching the right brachial plexus, and 
lesion the cord just below the brachial enlargement. 

The diagnosis the case first described presented more 
difficulty. Coming under notice did, directly after 
case which showed symptoms traumatic lesion, symp- 
toms which were almost identical the two cases, seemed 
highly probable that this was also due lesion the cord 
between the 4th and 5th cervical segments, and this view 
was supported the history that the birth the child was 
attended with difficulty, especially the delivery the 
shoulders, and was partially confirmed the post-mortem 
examination, which showed that there had been severe 
damage the brachial plexus, fact was more marked 
than the other case. 

the other hand there was the history the three 
other children who had been attacked soon after birth 
progressive muscular atrophy, which they had succumbed 
months. And although, this child the disease 
was the same, must have started utero, and although 
there was loss sensation, condition which was not 
recorded the other children, still the strong family history 
made highly possible that the pathological changes were 
congenital hereditary progressive kind, and totally 
different nature the lesions reccived birth the case 
the other child here described. 

From clinical point view important note that 
almost identical symptoms were presented healthy child 
from severe injuries birth, and child the subject ofa 
progressive atrophy the anterior horns beginning utero. 


BRIEF REPORT THE CLINICAL, PHYSIO- 
LOGICAL, AND CHEMICAL STUDY THREE 
CASES FAMILY PERIODIC PARALYSIS. 


DRS. JOHN MITCHELL, SIMON FLEXNER, AND 


1899 one (Mitchell) reported the Association 
American Physicians study case family periodic 
paralysis. The present brief statement two other 
unpublished cases the same disease, and the results 
minute study the blood, urinary, and gastric conditions 
them, and also the individual furnishing the material for 


the paper presented 1899. 


Case No. 1.—Mrs. A., born the United States, aged 35, 
only child. Her father had the same periodic attacks from 
childhood, but grew better grew older. died phthisis, 
aged 40. paternal uncle was also subject them. The first 
attack the two brothers occurred childhood and the same 
day. other cases have been known the family except those 
hereafter described. Mrs. had her first seizure four 
years age, but few afterwards until her thirteenth year, since 
which time they have been frequent but irregular occurrence. 
Her general health poor, and she bears evidence healed 
tubercular process the right apex. She never has ordinary 
indigestion, although she suffers from the paralytic seizures she 
eats too largely, too rich sweet food, especially the last. 

slight, thin woman, somewhat anemic 
appearance; weight pounds. Except for impaired resonance 
the apex the right lung, with high-pitched inspiration and 
prolonged expiration, there abnormality noticeable the 
physical examination. 

The knee-jerks are small, capricious, and readily reinforced 
arm-jerks and normal; pupillary reflexes normal 
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other reflexes unaltered. Station good; general sensibility wholly 
unimpaired. The patient’s rather appearance was borne 
out the blood count. 


When attack, the symptoms were those 
typical case periodic paralysis not very severe sort. 
The beginning usually the evening; sometimes soon 
after the evening meal, sometimes later, she begins have 
sense stiffness, with weakness the legs, which 
gradually increases, until she walks rises from chair with 
great difficulty. The anterior thigh muscles are most and 
earliest affected, that attack, even slight degree, 
she cannot steps all. There warning the 
pain soreness; objective rigidity often she 
unaware the beginning seizure until she attempts 
movement. The extent impairment varies from slight 
weakness almost total paralysis. Usually the arms are 
but little affected, but the more severe attacks they suffer 
nearly much the legs, but they are never attacked 
separately from the legs. Sometimes she wakes the night 
find herself completely paralysed. The sphincters are 
not involved. 

The decline, like the onset, gradual. She seldom has 
more than one attack twenty-four hours. the seizure 
severe she quite certain free from any trouble for 
day following it. 

The attacks can readily induced eating sweets, 
notably chocolates. They are worse she permits herself 
become very constipated. They are increased severity, 
not brought on, nervous mental fatigue and worry 
but she states distinctly that they are not made worse 
exercise, even the point Indeed, both she 
and her daughter assert that they perceive seizure 
approaching they can walk number attacks were 
observed while she was under treatment, differing only 
the extent and degree the paralysis, which was sometimes 
total below the waist the height the attack, sometimes 
involving the arms less degree, sometimes not weakening 
them all, and sometimes affecting them equally with the 
legs. The appearance the patient very little changed 
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during attack, unless very marked one; that 
case she looks paler than usual, her circulation somewhat 
below its normal force, and her tongue coated. There 
heart murmur, such present No. The power 
swallow unaltered, but she cannot take full breath 
cough voluntarily. 

The knee-jerk and the various superficial and deep 
reflexes peculiar the areas affected disappear altogether 
during the attacks. Direct muscle stimulation does not 
cause contraction. Electrical contractility abolished 
the severe attacks, or, least, slight that nothing short 
violently painful current will produce muscular reaction 
when any effect can had Ca. cle. always greater than 
An. cle. the slighter seizures there only some impair- 
ment contractility. 


Case No. 2.—Miss A., daughter the above patient, aged 
13, also only child, the fourth instance the palsy 
this family. She well-made, ruddy girl, much more strongly 
built than her mother. years age she suffered her first 
seizure the family disorder, supposed brought 
improper food and over-exertion. She remained free afterwards 
for about three years, when she had another and soon after 
began have them every three months, always night, like her 
mother. August, 1900, her first menses appeared, after which 
she had attacks frequently for three weeks. When first seen, 
October 20, 1900, she was having about two week. The onset 
and decline were both gradual the mother. She has never 
been completely paralysed, the enfeeblement being usually 
limited the legs, and amounting great weakness and 
sense stiffening. The arms have rarely been involved all, 
and never unless the legs were affected, and the whole attack 
much less severe than Sensation not altered during 
the attacks. heart murmur. The mental functions 
are way disturbed either patient. The mother worse 
just previous her menstruation the girl has her worst attacks 
during that period. 

The electrical statement made for the mother will answer for 
the daughter, namely, that there impairment all forms 
contractility. 

The girl not 

The urine both patients during attack scanty, loaded 
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with urates and uric acid, and extremely high acidity, but 
otherwise normal ordinary examination. one occasion 
faint trace albumen was found the girl’s urine during 
interval, 


Case No. 3.—C. J., now years age, was fully 
reported two yearsago. His first attack occurred his thirteenth 
year, and the fifth person three generations his family 
known have suffered with these seizures, viz., his mother, his 
maternal grandfather, maternal uncle, and maternal first 
cousin girl, aged 15). They have happened since their original 
onset steadily increasing numbers. When was seen 
October, 1898, they had returned with remarkable regularity about 
once week for some weeks. They were somewhat irregular while 
under treatment the Infirmary for Nervous Diseases, but since 
left the hospital the spring 1899 they have re-established 
about the same periodicity. 

there any difference between the attacks the present 
moment and those occurring three years ago, they are now some- 
what more severe and more prolonged than they were then. 
They still usually begin night, perhaps with some precedent 
warning the shape slight weakness the legs the after- 
noon evening. The only difference the symptoms that 
the heart murmur, that time heard only the attacks, now 
constant. This systolic murmur limited the pulmonary 
area and transmitted somewhat and down the left side the 
sternum, and split second sound heard best the second inter- 
space, lessening intensity towards the apex. alteration 
the outline the heart demonstrable percussion. 

His general appearance during attack peculiar. 
becomes pale, even his lips losing colour, his tongue coated, 
his breath heavy smelling and has desire 
take food, and experiences some swallowing during 
the attack. There question whether the involuntary 
muscles well the voluntary are affected, cannot take 
long breath, cough sneeze, and has trouble voiding 
urine, though these difficulties may wholly due the palsy 
voluntary muscles. Patellar, abdominal, testicular and elbow 
reflexes are abolished; the electrical reactions entirely lost 
every form stimulation short dangerous and painful 
current while the paralysis lasts. When begins improve, 
the attack passes off very rapidly, that half hour less 
becomes entirely able get about, his reflexes and muscular 
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reactions are regained, and feels perfectly well except for 
slight muscular soreness. 

has been noted this time that the impairment, not the 
loss, the knee-jerk seems persist for hours after has 
begun improve other respects, and sometimes has been 
difficult elicit even when was able and walk about 
the ward. The young man himself describes the attacks 
present more complete and lasting somewhat longer than has 
previously been the case, the duration, formerly twenty-four 
thirty-six hours, being now usually forty-eight, and occasionally 
even longer. 

Patient No. intelligent, well-educated woman, had 
made for herself the interesting observation that citrate 
potash good-sized doses would cut short attack. This, 
together with the extremely acid urine patients and 
suggested study the alkalinity the blood and urine, 
and first thought had secured interesting results, 
which have, however, not been confirmed subsequent 
study. will describe these results more detail later. 

examined also the effects upon rabbits injection 
blood serum from patient No.1. Our intention was inject 
serum taken during paralytic period and endeavour dis- 
cover any effects were produced upon the knee-jerk 
rabbits. 

Forty cc. blood were drawn from the median basilic 
sterile vials. Forty-eight hours later was centrifugalised 
separate the serum completely. 

After some work determine sort normal curve 
knee-jerk, cc. the serum was given into ear vein 
rabbit and series tracings made the knee-jerk 
elicited intervals for forty-eight minutes after. effect 
upon the knee-jerk could observed. 

second injection cc. was given the same rabbit 
little over hour after the first. Tracings made five, 
twenty, and twenty-eight minutes after showed decided 
change from the normal record. When forty minutes had 
elapsed the knee-jerk seemed more irritable than normal. 
Much muscle tremor was noticeable and somewhat interfered 
with the clearness the tracings. 

VOL. 
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was curious note that crossed reflex was very 
constant both the rabbits used. The injected rabbit was 
found dead the next morning. The lethal dose human 
serum for the rabbit may below per cent. body 
weight. dose normal serum the same size would 
probably have destroyed him the same time. 

second series experiments was made ten days later, 
with blood drawn during another and much more severe 
attack. The patient’s blood both occasions flowed very 
badly, and was necessary introduce the needle second 
time into another vein secure the desired amount. 

Injections were made into rabbits (1) the femoral 
artery, the vein being ligatured. difference could noted 
between tracings made before and after the injection, 
between the injected and the untouched side. (2) Into the 
anterior thigh muscles. effect. (3) After trephining, 
injection was made under the cerebral meninges. 
effect upon the knee-jerk could discovered 
later. (4) Serum injected into the spinal canal lumbar 
region two different levels. effect. (5) Injection 
into the sheath the left sciatic nerve. trifling increase 
knee-jerk was observed twenty minutes later, probably 
due irritation from the operation exposing the nerve 


sheath. 
These experiments (given only outline) were wholly 


inconclusive, and not any way satisfactory. think 
possible that rabbits were not the best subjects, and that 
animals with digestive tracts and food habits more nearly 
approaching the human type would more suitable and 
perhaps give results more value. 

is, however, interesting that the few trials undertaken 
confirm the negative results the attempts one 
(Mitchell) find toxic qualities the blood urine 
case when previously studied 1898-99. 

Blood examinations were made patient No. deter- 
mine the alkalinity the blood. Only two determinations 
could made, one during the attack, one during the inter- 
val. both these method was used. The 
woman showed the interval alkalinity equivalent 
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464 mg. soda; during the attack the alkalinity was 224 
mg. The former figure distinctly high, but the latter not 
unusually low, or, least, not low enough considered 
indicative acid intoxication. She had been using alkalies 
internally full doses until forty-eight hours before the 
first estimation; possibly the high alkalinity was due 
this, and the second figure represents more nearly the 
patient’s normal. 

the second case examination the blood was 
made. the third the examination three attacks prac- 
tically showed difference the alkalinity, the figures 
being respectively 512 attack, the interval 496, and 
the next attack 504—all somewhat high figures. 

The urine patients Nos. and during attack 
showed condition such marked acidity suggest the 
need more minute study the acid secretion. Accord- 
ingly was carefully investigated for acetone, diacetic acid, 
and lactic acid. The results were negative all these 
examinations. 

More important negative results still were obtained from 
the estimation the ammonia the urine No. 
figures for twenty-four hours never passed grammes 
except one instance when over three grammes were 
passed, and this latter was examination owing 
some carelessness the preservation that day. The 
ammonia was estimated through five attacks and 
their corresponding intervals. Preceding the first attack 
which this was done, the figures for several days were 
astonishingly low considering his diet. The urine contained 
only about 100 mg. ammonia, even less—a very low 
figure. Since muscle metabolism would seem 
important source the acids produced the body and 
perhaps one the chief sources, the low ammonia figures 
suggested that there might decided qualitative quanti- 
tative alterations muscle metabolism before well 
during the attack. 

Tests the toxicity the urinary secretion were made 
during the height attack, and the blood serum taken 
during the same attack was tried the same time. 
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neither substance could any increase toxicity demon- 
strated, rabbits surviving the injection without any apparent 
effects. 

The examination the stomach contents No. 
two occasions gave one curious result, viz., even starch 
digestion was not proceeding and there was total anacidity, 
showing the whole digestive process absolutely 
standstill, and the gastric motor power diminished abol- 
ished for time. 

The low ammonia content the urine suggested 
Dr. Edsall make daily estimations the keratinin excre- 
tion, hoping thus discover something the causation 
the disorder. The Neubauer-Salkowski method was used 
all the determinations. 

Our knowledge variations the excretion this 
substance not great. Normaily mixed diet the excre- 
tion usually runs from 700 mg. gm. above. 
muscular dystrophies, extensive paralysis, and other condi- 
tions which the activity the muscles their bulk 
largely reduced, the excretion much below the normal, 
while during the process wasting muscles, 
cachexias, and also after severe over-exercise, the amount 
increases. Diet also influences the excretion largely, and 
further, very severe are accompanied 
extremely low excretion. With the exception the con- 
dition practically all these points, well the 
fact that kreatin, from which kreatinin derived, found 
large amounts muscular tissues only, indicate very 
strongly that these substances are chief part, any rate, 
products muscles, and possibly are produced practically 
solely the muscles. The conditions severe 
not, course, necessarily contradict this view, meta- 
bolism general largely disturbed such disorders. 
While, then, the excreted amount the normal human 
urine undoubtedly derived largely from the food, there 
good reason for believing that large part the normal 
amount derived from the body muscles, and that this 
amount varies largely with variations the condition the 
muscles. 
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The results the estimations are shown roughly the 
chart. There each instance period several days 
extremely low kreatinin excretion preceding the attack and 
lasting into the attack and beyond it. Following this 
there sudden rise the excretion from point ranging 
between and mg. high 880 mg., and then, 
after reaching this normal nearly normal level, the 
excretion falls again and similar course occurs once more. 
The abnormal figures are evidently not due the attack, 
they precede it, while those figures approaching the normal 
occur directly after with the attack. The very striking 


Chart Kreatinin Paralysis. 
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*This figure certainly too low. Some the urine (about one-fourth) was 
sent Dr. Flexner. The actual figure when reckoned for the whole amount 
urine would 668 mg. 


relation the kreatinin excretion the attacks evident 
throughout the series estimations, and seems almost 
unquestionable that this case, any rate, the kreatinin 
index least alterations metabolism which lead 
seizure, and are followed conditions approaching 
the normal. The cycle then begins again. The relation 
the kreatinin attacks and intervals most evidently 
seen the unusually long period intervening between the 
second and third attacks. The kreatinin figures rise the 
end the second attack and then fall once, but there 
another rise which, though relatively slight, persists for 


| 
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three days, and apparently the evidence sufficient im- 
provement his condition postpone the onset the next 
attack, for this interval was three days longer than the usual 
one. correspondence between the rise the kreatinin 
excretion and the period freedom from paralysis 
curiously striking. somewhat similar relation may 
observed between the relatively low rise excretion the 
period the third attack and the brevity the freedom 
from symptoms following this low excretion. While there 
was not actual attack the man had all the usual feelings 
approaching attack the fifth day after the seizure 
(on April 24), and was unwilling out the hospital 
because feared would overtaken his paralysis. 
just noted, the rise kreatinin excretion with the end 
the preceding attack had been relatively slight and had 
not persisted. 

The changes kreatinin excretion might possibly have 
been explained the basis alterations the amount 
character the food taken have been considered the 
result the temporary absolute disuse the muscles had 
these changes occurred only immediately within the period 
the attack, but the striking fact about the kreatinin 
figures that they were extremely low for number days 
before each attack when the man was taking full diet, and 
the rise excretion the second attack shown the 
chart came actually within the period the attack itself, 
and consequently within the time practically total absti- 
nence from food and total disuse the muscles. 

Further, the relation intake nitrogenous foods the 
kreatinin excretion was controlled coincident daily esti- 
mations the total nitrogen the food method) 
the results with the nitrogen demonstrating that the total 
decomposition nitrogenous food and tissue was least 
high during the periods low kreatinin excretion before 
the attack was other times, the only actual falls 
excretion nitrogen coming during the period the attack, 
when was taking very small amounts food. Another 
possible source error that has considered was that 
some the kreatinin might not have crystallised out 
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kreatinin zinc-chloride the days apparently low excre- 
tion, and had been lost the filtrate. But that this was 
not the case was shown using and tests 
with the alcoholic filtrate. Only faint traces were ever 
found during these periods, and one finds traces dissolved 
the filtrate under ordinary circumstances. 

far then general conclusions may reached from 
the study one case, may justly considered that the 
attacks are due metabolic disturbance and that this dis- 
turbance may situated chiefly, primarily, perhaps 
entirely, the muscles themselves. Our knowledge the 
excretion kreatinin disease not sufficient indicate 
whether the disturbance ultimately producing 
does does not begin the muscles seems dis- 
tinctly probable, however, that there disturbance 
the metabolism the muscles preceding the attack, 
whether there more general metabolic disturbance not, 
and, any rate, seems practically clear that the pre- 
sent disorder one metabolism. rather striking 
analogy with gout may, course, readily drawn once, 
though the variations the kreatinin excretion this case 
are more striking than any that have been well demon- 
strated the uric acid gout. Whatever the cause 
the variations the excretion uric acid gout, 
cannot reasonably suspected that the disturbance this 
case due solely retention kreatinin The 
figures seem demonstrate that not possible that such 
the case; they must due either reduction the 
formation these substances their abnormal destruc- 
tion within the body. The figures are extremely small 
that the latter seems the more probable explanation, for 
some the kreatin the food, which normally excreted 
kreatinin, must, this case, have been excreted some 
other form, probably urea. There reason for 
believing that retention kreatin would produce these 
symptoms, for non-toxic, and there good reason 
for thinking that kreatinin could cause any notable tonic 
effects. possibility from Ranke’s work that 
kreatinin itself has some influence 
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tractility this case, and this possibility will the 
subject further study. wholly probable, however, 
that the alternating kreatinin excretion the case can 
only considered indicate the existence disturbance 
metabolism and that kreatinin itself has influence 
producing the attacks. Some further study these ques- 
tions is, course, intended, but has not been possible 
complete before presentation the present paper aud this 
brief outline our findings. 

would interesting know the effect upon the 
attacks moderately severe over-exercise day two 
before the expected attack. possible that this might 
serve stimulate metabolism sufficiently postpone the 
attack least, though might produce just the opposite 
effect. Some support given this theory the state- 
ments patients, not only ours, but and 
some the German cases, that exertion would temporarily 
postpone attack, often the cost seizure greater 
than the usual severity after. This not incompatible 
either with the other observation, that exertion certain 
instances has induced the paralysis. 

also very important that should learn the condi- 
tion kreatinin excretion epilepsy, myasthenia gravis, 
and some other conditions which promise teach some 
new facts concerning its relation disease. 

The practical aspects the cases treatment are 
interesting and highly unsatisfactory. No. strict diet, 
baths, and exercise made change the periodicity 
length the attacks. Colon lavage and intestinal anti- 
septics the mouth were more successful. Quinine, 
bromides and strychnia were administered different times, 
and the results again were negative. The slow flow and the 
dark colour the blood when venesection was performed 
suggested hypodermoclysis, which was twice tried without 
good effect. already noted, patient No. had observed 
that citrate potash had favorable influence. Asa prophy- 
lactic, citrate potash seemed have some small but 
day. No. did not reduce the frequency occurrence. 
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Administered the beginning seizure repeated large 
doses, certainly shortened and mitigated the paralytic 
period all three patients. The attacks were much 
more regular both recurrence and duration No. that 
was easier judge. seizure occurred every seventh 
eighth day with great punctuality, and lasted almost 
exactly forty-eight hours, the shortest one which was 
observed without interference being about twenty hours 
but this was the only one out twelve which extended 
less than thirty hours. therefore fair infer when 
four attacks treated with the potash salt only endured 
twenty-four hours each that this shortening was due the 
drug. Another attack during this period treated hypo- 
dermoclysis ran, usual, close forty-eight hours. 
curious that with No. and less extent with No. 
similar though not marked influence upon the seizures 
was shown bromide potash, drug which did not 
prove any value case No. 

view the fact that citrate potash absorbed 
the carbonate, was thought that quicker and perhaps 
stronger effect would produced the latter salt. This 
did not prove true when tried practice, the attacks being 
much less influenced the carbonate than the citrate. 
Through druggist’s error one occasion, patient No. 
took chlorate potash place citrate. The result was 
not quite favourable when the latter salt was used, but 
better than when the carbonate was given. Bicarbonate 
soda was tried several occasions, but seemed have 
little effect. 

conclusion, would the statement already 
made, that our endeavour has been state facts have 
observed them, and not propound theory. The time 
for theorising must postponed until further study pos- 
sible this curious condition and some its possible 


analogues. 
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following case interest from two points 
view: (1) the association epileptic fits with congenital 
syphilis, and (2) the kind convulsion. That the convul- 
sions occurred patient the subject inherited syphilis 
is, course, great importance. does not, however, 
necessarily follow that the patient’s attacks were owing, 
directly indirectly, syphilitic changes some part 
her nervous system. this paper remark almost solely 
the patient’s fits. 

The state the respiratory apparatus 
paroxysms has received little special attention, even 
cases so-called cortical (Bravais) epilepsy fixation the 
chest may overlooked. case this kind epilepsy 
observed one there was—along with the convulsion 
starting one hand and affecting the whole the arm, 
with turning the head and eyes the same side—com- 
plete fixation both sides the chest; this occurred 
paroxysms the range mentioned, during which the patient 
was not unconscious. 

One (J. J.) has suggested that, besides what 
are commonly called epileptic fits, there occur, the human 
subject, bulbo-pontal (lowest level) fits, analogous those 
experimentally produced some lower mammals. With 
regard proving disproving this hypothesis, is, among 
other things, particularly important note where the first 
spasm is, what the very first symptoms are. Are there 
seizures, such would commonly called epileptic, which 


begin fixation the chest, which the chest 
involved before the limbs, these are involved the 
or, speaking more generally, are there fits which 
begin convulsion respiratory muscles 

The case are about report example fits 
this sort clear that, many this attacks, 
the first symptoms were involvement muscles both 
sides the neck (back and front), soon followed fixation 
both sides the chest. The neck muscles may have 
been engaged discharge central nervous arrangements 
representing them they serve respiratorily—that 
say, they serve difficult respiration. And, what 
particularly significant, many this attacks, 
those during what shall call the First Period, the limbs 
were not affected all, although the trunk muscles 
both sides were strongly engaged. Were this 
attacks bulbo-pontal fits? There another possibility 
the seizures may have been owing discharge lesion 
some part Horsley and Schiifer’s trunk centres. There 
yet another possibility. Recently Sherrington and Grin- 
baum have discovered, the chimpanzee, trunk centre 
the external surface the Rolandic cortex, between the 
arm area and the leg area. They write (Brit. Med. Journal, 
December 28, 1901), that they between the repre- 
sentation shoulder and hip area which, next the 
shoulder, yields unilateral movement the chest muscles, 
and, next the hip, yields unilateral movement the 
abdominal there trunk centre the 
Rolandic region the human brain, the discharge lesion 
our patient may have been some elements it. 
true that the movements Sherrington and 
produced were unilateral, but possibly intense 
discharge beginning their Rolandic 
centre but one half the brain might produce bilateral 
convulsion the parts they mention. 

There are difficulties the way each the hypo- 
theses have stated; prefer, whilst giving great 
detail particulars the attacks our patient had, refrain 
from speculations the localisation the lesion causing 
them. may, however, say what the question is. 
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moment whether the fits are labelled 
not. Admitting that the slight fits (vide 
infra which there was movement the eyes and 
fixation the chest, offer difficulty, the question the 
severe fits is, Where the lesion (discharge-lesion) which, 
its occasional discharge, produces convulsion 
beginning muscles the trunk (that is, muscles 
two sides the body, the normal action which may 
and often bilateral) and beginning those muscles the 
two sides the body simultaneously—a convulsion some 
paroxysms (first period) not involving the limbs ali, and 
others (second period) involving both arms after the 
trunk, involving these limbs simultaneously; also, what 
very significant, involving the muscles the arms from 
above downwards, thoracico-humeral muscles those 
the hand. 

have considered advisable describe the fits 
under two headings, for two periods, because the seizures 
diminished number they became modified character. 
wish particularly lay stress upon this division, 
because, although there were some slighter fits somewhat 
different nature common both periods, attacks such 
those which formed the main feature the Second Period 
occurred far our observations went, and they were 
numerous the First Period. The following order will 
followed :—(1) The history the case; (2) the results 
the general examination the (8) description 
the fits occurring the First Period; (4) description 
the slighter attacks occurring both periods; (5) 
account the seizures the Second Period. 


(1) History. 


K., aged 17, the eldest family nine. Her 
father, mother, brothers and sisters are all living and healthy 
the mother had miscarriages until the last nine months, during 
which time she has had two. Most the children are said 
have the nose and several them had 
infancy, but none them, far the mother can 
remember, had any rash. None have had any troubles with their 


eyes. 
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The patient was born full term and without instrumental 
help; she had but rash infant; she has always 
had squint which said have been worse since the onset 
the fits. She was backward walking, not beginning 
until years old, but she began talk the same age her 
brothers and sisters, months. She has suffered from 
whooping cough, measles and scarlet fever. During the first 
dentition for about two years she had teething 
intervals, which she said have been quite quiet and 
there were never any twitchings these 
attacks. 

The present illness began the age the fits 
first occurred about once month, gradually increasing fre- 
quency the onset puberty the age years about one 
week. After this they rapidly increased number 
several daily. March, 1901, she was condition status 
epilepticus for ten days, followed period complete freedom 
from fits for month; after this time the fits again increased 
number until four days before she came under our observation 
December 20, 1901, when she once more passed into status 
epilepticus. 


(2) 


When first seen she was having fit about every ten minutes, 
with recovery consciousness but not much mental power 
the intervals. The general examination was not completed until 
December 22, the time being devoted the observation her 
fits. this time she had had fit for half hour and would 
obey simple orders and answer simple questions. She was, 
however, extremely fatuous, with very bad memory, and had 
difficulty fixing her attention. 

She dark, with muddy, coarse skin; the forehead large, 
square and overhanging, the bridge the nose flattened and the 
nostrils thick and snub. The lips are coarse, thick and habitually 
parted, the upper teeth projecting over the lower lip. The lower 
part the face thin with pointed chin and forms striking 
contrast the large forehead. She breathes habitually through 
the mouth, but can blow down her nose. The tonsils are not 
enlarged and neither they nor the fauces show any past 
ulceration. The palate presents high, narrow arch. The left 
upper median incisor tooth shows well marked notch and 
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narrows gradually from base cutting edge (the kind teeth 
described long ago Hutchinson). The pupils are large, equal, 
and re-act light and convergence they dilate well under 
homatropine and show iritic adhesions. There well 
marked convergent strabismus due weakness the right 
external rectus muscle; Mr. Marcus Gunn agreed with 
this observation and inference. The fundi were examined under 
mydriatic Mr. Gunn after the fits had ceased. reported 
are hazy and there are remains 
vessels running into both-—undoubted evidence old interstitial 
keratitis. The fundi show numerous patches choroidal atrophy 
typical nature, and the optic discs show the usual 
atrophy secondary that condition the choroid.” 

The patient’s power generally feeble, but except for the 
weakness the right external rectus muscle there 
and certainly unilateral weakness, all movements are present 
and well co-ordinated. Respiration the type normal her 
sex—that say her inspiration mainly upper thoracic; there 
some widening the costal angle and slight protrusion the 
abdominal wall. the act drawing deep breath, that 
when told so, the movement mainly upper thoracic 
first, the sterno-mastoids being used but towards the end this 
voluntary act the diaphragm descends and the abdominal walls 
are pushed forward. Sensation appears normal every 
way. The knee-jerks, when the patient was first seen, were well 
marked but not exaggerated, equal the two sides, but when 
two days later and some considerable time after fit, 
they were obtained only with this was also the case 
after complete cessation the fits for three weeks. There was 
ankle rectus clonus. The plantar reflexes, both feet, were 
definitely extensor type, but after complete cessation the 
status epilepticus they were flexor character. The show 
high arch with some extension the metatarso-phalangeal joints 
and flexion the distal joints. This was said the mother, 
answer questions, have always been the same. 

The showed sign disease; was particularly 
observed that there was emphysema and deformity the 
chest. The heart sounds were everywhere clear and without 
murmurs, but tended approximate the type, that 
say, the character the two sounds were very similar and the 
intervals were nearly equal. The pulse was regular, soft and 
easily compressible, its rate being about 100. Nothing abnormal 
was found examination the abdomen. 
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The duration each fit was very brief, and their frequency 
being very great particular attention was paid different points 
different seizures. shall first give accounts some the 
individual attacks copied almost verbatim from the notes made 
immediately after each observation, and shall then describe 
attack compounded from the notes taken numerous fits. 


Descriptions Individual Fits. 


(1) the moment when first noticed there was tonic spasm 
the muscles the neck both sides, back and front, the 
jaws and both sides the face, while the thorax was fixed 
position partial expiration. The jaws were separated that 
there was interval about half inch between the teeth 
while both masseters and both mylo-hyoid muscles could felt 
firmly contracted, contending against one another. The 
eyebrows were raised and the eyes, still maintaining the con- 
vergent strabismus noted above, were directed upwards. After 
few seconds the tonic was replaced clonic spasm affecting the 
whole face (the angle the mouth being drawn little more 
the left than the right), also the muscles mastication, the 
sterno-mastoids, and the muscles the back the neck both 
sides. Here mentioned point great importance. 
movement spasm any kind occurred the 
remained quite flaccid and loose. The legs were not specially 
observed this fit, but there was obvious movement. 
the fit passed off several deep inspirations were taken. Imme- 
diately afterwards the patient was asked draw her breath 
voluntarily, but appeared not understand, and merely replied, 
Yes, thank you.” 

(2) This fit began while (H. S.) was auscultating the 
chest, and consequently was observed from the beginning. 
The stethoscope was retained over the heart and attention was 
also directed more particularly the face and neck. The patient 
was lying the time her back with her head turned the 
left. The first motion consisted slow rotation the head 
the middle position with little drawing down the occiput 
the muscles the back the neck, whilst the same time both 
sterno-mastoids were seen stand out prominently. Almost 
the same moment, but think little later, the face muscles were 
contracted tonic spasm, the eyebrows raised, the angles the 
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mouth were retracted little, somewhat more the left than 
the right. The eyes, with the convergent strabismus still present, 
were rotated upwards, the right being mesial while the left was 
rotated inwards. The teeth were separated about three- 
quarters inch, the jaws were rigidly fixed and the mylo- 
hyoid muscles were felt firmly contracted. The tongue 
could seen and did not appear contracted tonic spasm, 
and certainly was not involved spasm later. 

Respiration had ceased from the time the earliest motion was 
observed and the head moved round towards the midde line, 
moaning noise was produced by, proved holding the hand 
front the nose and mouth, air being forced out the chest. 

After few seconds clonic spasms replaced the tonic con- 
traction all the affected muscles, viz., face, jaw, neck and 
this time air was sucked into the chest with 
grunting noise, through almost closed glottis, each 
clonic jerk. The spasm the thoracic muscles then ceased 
and several deep breaths succession were taken. The clonic 
spasms the face and jaw muscles continued for few seconds 
after the onset the deep breathing and ceased last the 
orbiculares palpebrarum and the frontales muscles. 

The heart sounds were listened occasionally through the 
binaural stethoscope the height the tonic stage, just before 
the clonic spasms began, the heart was beating rate which 
(H. estimated per minute. When counted shortly 
before the fit the pulse rate was 102 per minute. When the 
clonic spasms began the noise the contracting muscles and 
the indrawing the breath prevented the heart sounds from 
being heard, but immediately after the fit the rate was 120 per 
minute. The arms and legs were not watched this attack. 

(3) The patient was lying her right side apparently asleep. 
8.) approached the bed there was slow conjugate 
movement the head and eyes the left. The limbs being 
covered nothing could seen any movement spasm, but 
through the clothes there did not appear any movement 
them. The corneal reflexes were present when (H. 
reached her and the head slowly came back the original 
position and the patient began mutter inarticulate sounds. 
few seconds later one the attacks similar those described 
above began. Attention was once directed the pulse and 
the erector spine muscles, which could easily observed she 
was lying her right side. the moment feeling the pulse 
the tension seemed higher than when examined other times 
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and distinctly increased, while the pulse rate became slower 
until the clonic stage was reached, when the tension markedly 
dropped and the rate became much more rapid. 

Although the muscles the back the neck could felt 
state tonic contraction and later the seizure were 
seen undergo clonic spasm, (H. was unable satisfy 
myself that there was any spasm the muscles lower down the 
spinal column. 

other fits attention was directed specially the condition 
the limbs, the abdominal muscles, the degree expansion 
the thorax, the colour the lips, and the presence absence 
sweating about the forehead. 


Description the character and course the Fits compounded 
from all the observations made different times during the 
First Period. 


For convenience the fit may divided into three stages: the 
tonic, the clonic, and the stage recovery, although the three 
merge into one another and part overlap. 

1.—Tonic spasm occurred first the muscles the 
neck, followed almost once spasm the muscles respir- 
ation, causing complete fixation the thorax. Then followed 
spasm the face, the jaw, the mylo-hyoid and the abdominal 
muscles; and for all these was impossible determine any 
definite order. understood that the spasm all the 
regions involved was both sides once and, except for the 
muscles the face, both sides equally. These several 
muscular regions will now considered seriatim. 

Neck.—The head was rigidly fixed the mesial position, with 
the occiput drawn little downwards and backwards result 
the contraction the muscles the back the neck, while 
both sterno-mastoids stood out prominently. 

Respiratory the spasm involved these muscles 
there was brief moaning expiration, evidently through almost 
closed glottis, ending with complete fixation the thorax, and 
thereby arrest all respiratory movement. The degree 
expansion the chest when this arrest occurred was most 
observations below the mean between full inspiration and full 
expiration, but two three occasions was noted that the 
thorax was expanded rather more than the mean. 

Abdominal Muscles.—These were found contract and 
become firmer and more resistant, but the degree was never great. 

Face.—The eyebrows were raised and the the mouth 
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drawn generally, not always, more towards the left 
than the right side. 

masseters were felt contracted, but 
the teeth were separated about half inch, indicating powerful 
spasm the depressors the lower jaw. deviation the 
mandible was noted, although one occasion there was some 
doubt whether was not directed little the left. The 
mylo-hyoid muscles were rigidly contracted. 

Eyes.—The internal strabismus due weakness the right 
external rectus muscle was always maintained, and the eyes were 
strongly rotated upwards, the upper lids being also elevated. 

2.—Typical clonic spasms followed the tonic contraction 
all the affected muscles, including some attacks, but not 
all, the respiratory muscles; when they were affected air was 
sucked into the chest each spasm, causing grunting noise. 
The abdominal muscles were never observed undergo clonic 
spasm. 

3.—Recovery.—As the fit passed off, the spasmodic fix- 
ation the thorax ceased first and there then ensued one more 
deep breaths was considered probable that the depth inspir- 
ation was greater this time than when the patient was asked 
draw deep breath during interval between two attacks. 
several occasions she was told draw deep breath immediately 
after fit was over, with view determining whether not 
there was any weakness the respiratory muscles sequence 
the previous spasm—such weakness seen limb after 
seizure due (remaining after) some local cortical discharge. 
But could she induced draw her breath 
when told; the shortest interval between fit and the perform- 
ance this voluntary act was about five minutes. The non- 
compliance with this request was probably due the mental state, 
she made attempt make the movement and generally 
answered Yes,” Yes, thank With regard the order 
which cessation spasm occurred the other muscles, the 
only observation this point recorded above when the last 
muscles relax completely were the frontales and orbiculares 
palpebrarum. 

The pulse was observed become slower rate but higher 
tension the time when the tonic spasm the thoracic mus- 
cles gave away there was then notable and rapid fall the 
tension and marked increase the frequency leading more 
rapid rate than had been present before the seizure. 

corneal was definitely lost and probably 
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unconsciousness was complete. The knee jerks became little 
more marked during fit, but were never much exaggerated. The 
plantar stimulation yielded extensor responses which continued 
obtain between the attacks until the status epilepticus ceased. 

far have dealt entirely with the positive results the 
observations, but there still remain the equally important negative 
results. The limbs were very carefully examined, the sister ex- 
amining the thighs both with hand and eye many attacks, and 
are confident that there was spasm muscles and move- 
ment the limbs any kind whatever any time during the 
both arms and both legs remained absolutely flaccid 
throughout the seizures. definite change colour the face 
lips could determined, although frequently looked for, and 
there was never any sweating the head face either seen 
felt. 

The duration the fits varied little, but may stated 
roughly have been forty sixty seconds. When the fit was 
over the patient remained heavy, stupid condition for some 
minutes and often until the onset the next attack. She would, 
however, sometimes obey simple commands, but never spoke 
rationally, her almost invariable reply any remark being 
Yes, thank you.” 


(4) OCCURRING BOTH PERIODS. 


the fourth day after first saw the patient some very short 
fits were observed for the first time they continued occur with 
considerable frequency from that time onwards. One these 
briefly described above occurring just before the onset fit 
our account the individual fits the First Period. These 
slighter seizures were very brief, lasting only few seconds and 
consisted slow conjugate deviation the head and this 
movement was generally towards the left side, but several occa- 
sions was towards the right and then the convergent strabismus 
was still maintained, the right eye moving only little beyond 
the median position, whilst the left well into the inner canthus. 
very fine symmetrical rotatory nystagmus was seen the eyes 
some these slight attacks; and flushing the conjunctival 
vessels with some lachrymation was also noted. There was 
fixation the thorax these attacks, although one two 
was thought that respiration became little slower, 
but this are not certain. spasm was observed any 
other muscles. 
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The first this series attacks was seen the sixth day 
after the patient came under our observation, and even the risk 
being accused much repetition must reiterate that 
attack such that described below, that with convulsion 
extending the limbs, was observed during the First Period. 
The seizures the Second Period differed from one another only 
severity, hence will unnecessary more than give one 
description compounded from all our observations, which were 
not nearly numerous the case the fits the First 
Period because the frequency became progressively less. 

The first change observed these attacks was sudden and 
complete fixation the thorax with arrest all respiratory 
movement; this was followed spasm, both sides the 
body, the muscles the face, jaw, neck and upper extremities, 
and some cases, but not all, also the muscles the lower 
extremities. The spasm, first tonic, very shortly became 
clonic. The head was retracted and there was sometimes 
conjugate turning the head and eyes the left, although both 
sterno-mastoids contracted. The upper extremities were not 
affected until the tonic contraction the muscles the face, jaw 
and neck had given place clonic spasm; the order which 
the muscles the arms were involved was from the large 
thoraco-humeral muscles the smaller forearm and hand muscles. 
The trapezii seemed the first contract, and this was 
followed almost once contraction the deltoid and the 
remaining muscles the shoulder girdle. Next followed spasm 
the upper arm muscles, and finally those the forearm and 
hand were involved. The spasm was first tonic and resulted 
adduction with slight flexion the shoulder and slight flexion 
the elbow and wrist with pronation the forearm. The 
fingers were flexed all joints and closed over the thumb, which 
was bent into the palm the hand. some attacks the left 
arm appeared suffer more than the right. This tonic stage 
was rapidly replaced clonic spasm small range and brief 
duration. The lower extremities were unfortunately never very 
carefully observed, but the movement them was never great. 
Spasm was felt the thighs and some attacks slight flexion 
the hip and knee occurred. The position the feet are 
unable describe owing imperfect observation. 


THE SUPPOSED REVERSAL THE LAW 
CONTRACTION DEGENERATED MUSCLE. 


PAGE MAY, M.D., B.SC., 
Fellow University College. 


(From the Physiological Laboratory, University College, London.) 


THE law contraction formulated according 
which excitation always occurs the kathode the 
constant current, and the anode the break, 
has, except the case certain infusoria, where the size 
the organism under investigation does not allow 
proper analysis the conditions, been found hold for all 
excitable tissues. The first experimental indication that the 
closing contraction localised the kathode was given 
Schiff about half century ago. The researches 
physiologists have, moreover, rendered extremely probable 
that the excitation break really due the make 
polarisation current having its kathode the former anode, 
and is, therefore, fundamentally the same nature the 
make contraction. can only conceive the excitatory 
effect produced the passage current being deter- 
mined some way the electrolytic changes occurring 
the points entry and exit the current from the excitable 
tissue. development cat-ions must, therefore, 
associated identical with the chemical changes which 
accompany result excitation. therefore extremely 
difficult imagine that the process degeneration 
sudden reversal the fundamental chemical features 
excitation should take place, and that excitation should 
now associated with the development an-ions. Yet 
this supposed occur, and described the qualitative 
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reaction degeneration. The well-known electrical changes 
obtained the so-called reaction degeneration are ably 
summarised the classic work, Diseases the Nervous 
Gowers and Taylor, and short excerpt from 
the text, page 73, 3rd edition, here given 

changes have hitherto considered are the 
degree irritability, quantitative’ changes. But the 
quantitative increase the muscular irritability often 
accompanied change the order response, accord- 
ing the pole that applied and the strength cur- 
rent—a qualitative’ ‘polar’ change. have already 
considered its general characters, and have seen that 
consists undue readiness response the positive 
pole (anode) compared with that the negative pole 
(kathode), the muscle being normally the more sensitive 
the latter. Writing Cl. for the closure the circuit, for 
its opening, and for contraction, the normal reaction is— 


disease— 
“This qualitative change times absent, especially 
cases neuritis. may slight, and only amount 
equal kathodal and anodal excitability. practically 
constant when nerve has been actually destroyed. the 
other hand, may present and significant where less 
acute disease has not yet caused obtrusive wasting. Even 
when there marked quantitative change, the kathodal 
closure contraction may still occur first. When the change 
present only the muscles, and must depend 
the muscular fibres themselves. the motor nerve the 
kathodal always the first, although qualitative 
change has been detected degenerated sensory nerves.” 
Bearing mind how extremely difficult often is, 
clinical cases, certain the results obtained, which 
frequently appear contradict one another, there can 


(2) K.O.C.: even 
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question that, whereas normal muscle stimulated 
the unipolar method contraction the closing the 
current always occurs first the kathode, degenerated 
muscle the anodal closing contraction may not only occur 
far more readily than the normal state, but far more 
readily than the kathodic closing contraction. 

There doubt that this apparent reversal does take 
place large number cases. the reversal other 
than apparent should face face with fact 
enormous importance for all our conceptions underlying 
excitation and contraction. And surprising that the 
matter has not, before now, been put the test rigorous 
experiment. ‘The only experiments the sort with which 
acquainted are those carried out Krehl Physio- 
logische 1898, 537). This observer divided 
the lumbar plexus one side number frogs. six 
eight months the muscles were found the state 
granular degeneration which ensues, mammal, three 
four weeks after nerve section. The sartorius muscle, 
which was much atrophied, was excised, and its behaviour 
the passage current the direction its fibres 
investigated. trace reversal the ordinary current 
effects was detected. The contraction, which was 
prolonged, began every case the kathode make 
the current, and anode break the current. The 
behaviour warm-blooded muscle was, however, not investi- 
gated. 

endeavouring clear this point warm-blooded 
muscle, was guided the researches Biedermann and 
his pupils somewhat similar phenomena occurring the 
unstriated muscle the mammalian gut, and the body- 
wall certain worms. these cases, also, superficial 
observation, might said that the contraction the 
circular muscles, closure constant current, anodic 
whereas the longitudinal muscles appear follow the ordi- 
nary laws contraction. Biedermann found, however, that 
the apparent contraction the anode the circular muscles 
was really peri-polar. using fine-pointed electrodes 
found that, the actual kathode, closure the current 
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caused slight elevation, due contraction the fibres, 
which was surrounded more widely-spread area 
depression and relaxation corresponding the peri-polar 
zone. the other hand, the exact anode, there was 
little dell caused relaxation the muscle, but surrounded 
circular ring contraction the peri-polar area. 
loose observation only this peri-polar area had been 
and the contraction there had been regarded anodic 
closing contraction. 

seemed possible that similar explanation might 
found hold for the apparent reversal the law con- 
traction degenerated muscle. 


Electrodes applied the skin over nerve-trunk muscle. the 
polar area anelectrotonic and the peripolar katelectrotonic. The former 
condition therefore preponderates, since the current here more concen- 
trated. the conditions are reversed, the polar zone corresponding 
this case the kathode. (Waller.) 


the uni-polar method excitation, which the only 
method applicable man, the current enters few fibres 
the anode, and thence spreads all directions through the 
muscle. Every muscle fibre, therefore, will have anodic 
and kathodic points, but the current constantly spread- 
ing, the kathodic points will more diffused than the 
anodic points (fig. A). And, given certain rise 
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excitability, the wide-spread peri-polar kathodic excitation 
may more easily observable than the very limited anodic 
relaxation absence effect. was therefore necessary 
obtain muscles the state degeneration and test their 
behaviour the passage the constant current, using both 
large electrodes well finely-pointed electrodes. 

this end number rabbits piece was cut out 
the sciatic nerve the sciatic notch. on, when 
degeneration was well established, the affected muscles were 
exposed under anesthetic, and their excitability tested 
various ways. all the rabbits the excitability the 
muscles underwent the familiar quantitative 
primary increase faradic excitability, followed dis- 
appearance faradic excitability, and marked increase 
galvanic excitability. Not all them, however, showed 
the qualitative change, the so-called reversal the law 
contraction, stimulation through the skin. The further 
investigation the excitability the muscles was only 
undertaken those rabbits which the was 
obtained the intact animal, using the ordinary modes 
stimulation employed clinicians. 

these need quote only one two. 

Rabbit 5.—Left sciatic nerve divided sciatic notch, 
July 15, 1901. July 25.—Muscles the affected side 
showed great rise galvanic excitability compared 
with the sound side, but K.C.C. was slightly more readily 
obtained than A.C.C. August the condition the 
muscles was very much the same; the galvanic excitability 
was, however, still more marked, and K.C.C. and A.C.C. 
were approximately equal. Under anesthetic, the semi- 
membranosus was exposed, and its excitability tested the 
unipolar method. The exciting current was derived from 
one storage cell, with rheocord 250 The units 
current given corresponded the centimetres the 
rheocord. The muscle was first tested, using broad brush 
moistened with normal saline clay the exciting electrode, 
the indifferent electrode being applied small incision 
the back the neck. With the broad brush A.C.C. was 
obtained with units current; K.C.C. with units, 
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reversal the law contraction. using finely-pointed 
electrode, and observing carefully the fibres immediately 
touched the point, K.C.C. was obtained units, and 
A.C.C. units. The reversal the law, therefore, was 
only apparent. This conclusion was confirmed the 
results exciting the excised muscle means two 
finely-pointed electrodes different points the 
muscle. then quite confined the immediate neigh- 
bourhood the kathode, using normal stimulation. 

The same result was obtained another which, 
normal stimulation with electrodes applied the skin, 
K.C.C. and A.C.C. had been found approximately 
equal. stimulating the belly the degenerated gastroc- 
nengus with large brush electrode, A.C.C. was obtained 
units, and K.C.C. with units. then replacing 
the brush electrode fine moistened thread, K.C.C. was 
obtained units, and units. This result 
was obtained many times, and could only conclude that 
the reversal the law contraction degenerating muscle, 
like the similar observed the intestinal muscle, 
only apparent, and dependent the greater extension 
peri-polar effects compared with the polar. 

similar conclusion was arrived result record- 
ing the contractions degenerated muscle. The normal 
response such muscle the passage constant 
current prolonged chronic contraction the kathode, 
exaggeration, that say, effect which, care- 
ful observation, can detected even normal frog’s 
muscle. Now, evident that when are recording the 
contraction whole muscle, the prolonged contraction 
which occurs the kathode will more pronounced the 
greater the number fibres which the kathodic effect 
predominates. Using unipolar stimulation, therefore, 
should expect get the tonic contraction better marked 
the record the contraction the whole muscle when the 
kathodic effect widespread than when limited one 
spot. When the kathode applied the muscle and the 
anode some other part the body, the effect 
limited the immediate neighbourhood the kathode. 
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the other hand, when the anode applied the muscle, 
the kathodes will peripolar, and will widely diffused 
throughout the muscle. Hence should expect get 
the tonic contraction more marked with so-called anodal 
closing contraction than with kathodal closing contraction 
condition which well-marked the curves reproduced 
the figure. 


Tracings taken attaching the tendon the soleus the rabbit, 
days after section the sciatic nerve, the lever myograph. 
and constant current was passed through the muscle, one 
electrode being attached the back the neck, the other, moistened 
thread, resting the belly the muscle. the muscle electrode 
was the anode, was the kathode. 


may conclude, therefore, that Pfliiger’s law con- 
traction, according which excitation occurs only the 
point where the current leaving the excitable tissue, 
true for degenerated for all other excitable tissues, 
and that the reversal the law described clinicians 
only apparent, and determined the special imperfect 
modes testing which have been use. 

deeply indebted Professor Starling for his ever 
ready help and criticism, and also for verifying the results 
experiment described the text. 


INTERNAL HYDROCEPHALUS THE 
WITH REMARKS THE 
HYDROCEPHALUS AND ITS OCCASIONAL 
WITH OTHER ABNORMAL 
CONDITIONS THE CENTRAL NERVOUS 
SYSTEM. 


PARKES WEBER, M.D., F.R.C.P., LONDON, 
Physician the German Hospital. 


THIN and rather delicate-looking young woman, B.S., aged 
22, single, native Saxony, was admitted into the German 
Hospital, June 10, 1901. She had already been ill about nine 
ten weeks, suffering from headache, giddiness, and recurrent 
vomiting, and had been treated for gastric disorder. 

Past was always healthy child. She was 
not subject headache, and although she seldom took alcoholic 
stimulants, there was evidence that alcohol affected her any 
unusual way. history temporary deafness. She had twice 
suffered from erysipelas the head. The first time was her 
seventeenth year, and after the illness for time she lost all the 
hair her head. The second attack was few years ago. 
During this she suffered from headache, and was kept three 
months hospital Hanover. Afterwards she seemed well 
again. worth mentioning, however, that the spring 
1901, when crossing from Hamburg London, with the sea- 
sickness she seems have lost, almost lost, consciousness, 
being condition perhaps resembling the rare swooning form 
mal mer, and possibly suggesting the presence some 
hitherto latent disease. 

the German Hospital examination the gastric contents 
was reported show absence free hydrochloric acid and 
presence lactic acid. When, however, the patient had been 
some time under observation the character the vomiting was 
found suggest nervous origin. attack would come 
suddenly without accompanying gastric discomfort, especially 
after sudden movements. ophthalmoscopic examination 
(July 15, 1901) but slight optic neuritis was found 
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both eyes (on the right side more than the left). Stiffness the 
cervical region the spine was complained soon after 
admission, one time suggesting caries the upper cervical 
vertebre. The was more marked for rotation than for 
flexion the head. There was evidence disease the 
thoracic abdominal organs, excepting the gastric disorder 
noted above. The patient did not seem hysterical. She 
was decidedly intelligent and quick understanding, and could 
sing. There was evidence either congenital 
acquired. With the exception once twice evening 
temperature fever was absent throughout. 

inunction was tried with doubtful result. The 
patient, however, gradually improved the cervical com- 
pletely disappeared, and she was able and get about 
the ward and was thinking leaving the hospital. 

November the patient’s troubles some extent returned, 
and mercurial inunction was tried again. Pepsin was likewise 
given aid digestion. Dr. Leonard Williams, who kindly took 
charge the case during absence, found her complaining 
headache, vomiting and weakness. There slight 
nystagmus extreme lateral deviation, which was ill sustained. 
Optic neuritis both eyes. The knee jerks were present, equal, 
and active. clonus. The plantar reflex was the flexor 
type. Dr. Williams found slight ataxia one the upper 
limbs. Vertigo was not very prominent symptom the case, 
but the sister the ward says the patient lying down after 
bath would sometimes feel giddy and then suddenly vomit. 
Her gait was hesitating, rather that weak person taking 
steps than that patient with cerebellar tumour 
tabes. Deafness was not symptom the Neither was 
there any mental disturbance such occurs general paralysis, 
nor any form insanity such has been observed some 
December 1901, about 6.30 a.m., the patient 
was suddenly seized with violent vomiting and frightful headache, 
and this was followed general rigidity and clonic convulsive 
movements, death occurring about 7.30 a.m. The pulse during 
the seizure was infrequent but regular, and the face was 
the end. 


was Hilton’s case and that Burr and McCarthy, both 
which have quoted later on. 

Burr and McCarthy’s case quoted later on. See also Dr. 
Whipham’s account man, aged 39, with hydrocephalus and insanity 
Clinical Soc. London, 1884, vol 17, 191.) Dr. Whipham’s case 
was not merely one passive hydrocephalus hydrocephalus 
there was flattening convolutions over portion the brain. 
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the post-mortem the cerebral convolutions 
were found much flattened, and all the ventricles the 
brain much distended with clear fluid, which spurted out 
when the ventricles were punctured, and 
under considerable tension. There was evidence 
thrombosis any disease vessels. meningitis 
thickening the membranes discovered; adhesions 
pia-arachnoid the dura disease the bones 
the skull upper cervical vertebre. The weight the 
brain was excessive (1,588 grammes ounces—after 
being some time formalin), but macroscopic examina- 
tion showed nothing abnormal except apparent thick- 
ening the ependyma, which was most noticeable the 
4th ventricle. The choroid plexuses seemed healthy. The 
spinal cord was not examined. The stomach was not 
dilated, and there was gastric ulcer pyloric stenosis. 
Nothing noteworthy was discovered the liver, kidneys, 
and the rest the body. 

Microscopic examination the brain.—The upper part 
the left ascending frontal convolution, part the base 
the brain, including portion the iter tertio quartum 
ventriculum, part the floor the 4th ventricle close 
the iter, and part the medulla oblongata were examined. 
Sections were stained the Weigert-Pal, Marchi, and Nissl 
methods. Sections the ependyma from one the 
lateral ventricles, from the third ventricle, and from different 
parts the fourth ventricle were likewise examined, well 
section the choroid plexus one the lateral 
ventricles. All these sections were stained with logwood. 
The central canal the medulla oblongata was, 
often is, filled with cells. The convolution showed 
nothing abnormal, unless, Dr. Batten thought, 
slight the nerve The chief change 
was found the ependyma the fourth ventricle. The 
ependyma was infiltrated with round ceils (fig. 1), and there 
was marked perivascular cell infiltration the sub-ependy- 


This weight decidedly excessive for person the patient’s size, but 
must not considered very extraordinary. The brains some notable 
men have weighed much more. reported have weighed almost 
1,883 grammes (but see later footnote). 


Obj. 

Section from floor fourth ventricle, stained with Epen- 
dymal surface rough and folded. parts. Much 
cell-infiltration the surface portion and around sub-ependymal vessel 
(cut obliquely). 


portion the ependyma which nearly normal (to compare with 
Fig. perivascular cell-infiltration however present—in the centre 
the figure. 


140 Obj. 
Fic. 
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mal tissue. This inflammatory change was equally present 
near the iter and the calamus scriptorius end, and was 
specially marked the ependymal side the membranous 
roof the fourth ventricle and the angle between the 
floor and roof. Sections from the ependyma the third 
and lateral ventricles showed very much less change this 
nature, the epithelium itself appearing nearly normal, though 
there was little perivascular infiltration the subjacent 
tissue. The section the choroid plexus showed nothing 
very abnormal. moderate number the usual, more 
hyaloid calcareous bodies 
could seen, deeply stained with the and 
one spot the epithelium the capsule appeared thickened 
and infiltrated. The changes revealed microscopic 
examination might therefore almost summed 
ependymitis the fourth ventricle. must take this oppor- 
tunity thanking Dr. Batten for his help the examina- 
tion the brain and microscopic specimens. 

have convinced myself that apparent thickening 
slight granulation the ependyma cases hydrocephalus 
should not, itself, accepted evidence genuine 
inflammatory process. One must remember that the whole 
ependyma has been subjected chronic stretching. The 
pressure exerted the serous effusion must, necessity, 
damage the tissues immediately bordering the ventricles, 
and will probably cause necrosis individual cells. 
chronic cases reactive change will follow and will 
accompanied certain amount cell infiltration, 
everywhere when local necrosis occurs (e.g., the 
changes around anemic infarcts the 
over, the macroscopic appearance thickening, well 
the microscopic appearance cell infiltration, will both 
intensified the collapse membranous parts when 
cerebro-spinal fluid let out, and the shrinking due the 
action hardening the present case, how- 


think the cirrhotic changes the liver resulting from obstruction 
bile ducts ligature gall-stones can likewise partially explained 
reaction great distension the ducts. 

the same way apparent thickening and cell accumulation the 
intima blood-vessels may the hardening reagents employed 
preparing the specimens for examination. 
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ever, there can doubt the presence true inflam- 
matory changes parts the ependyma and sub-ependymal 
tissues. Moreover, the changes exactly resemble those 
figured Burr and McCarthy having been found their 
case (to which shall later return), and having been 
produced experimentally the injection irritating sub- 
stances into the cerebral ventricles cats. 

The foregoing case is, the main, similar case 
which had the opportunity seeing Sir Dyce 
worth’s wards when acting one his medical clerks 
1887, and which has kindly allowed refer to. The 
patient, woman (A. aged 57, suffered considerable 
time, chiefly from severe headache, and had double optic 
neuritis. The necropsy ultimately showed the presence 
simple internal hydrocephalus. 

apparently much more acute case than either these 
was the following patient, D., aged 21, tailoress, 
born Russia, was admitted side the German 
Hospital June, 1898. days before admission she 
began suffer from headache and attacks vomiting. The 
headache was first frontal and then occipital. She 
gradually became weaker, and just before admission had 
retention urine. The general practitioner who had her 
sent the hospital suspected cerebral abscess. 
admission, the pupils were found not react light and 
very small (pressure the There was 
cervical rigidity. Temperature pulse 84, slightly 
irregular. Knee jerks Urine, specific gravity 1020, 
albumen sugar. The patient died shortly after 
admission. the necropsy the ventricles the brain 
were found distended with clear fluid and the convolu- 
tions were flattened. There was slight thickening the 
pia-arachnoid the base the brain, but nothing dis- 
tinctly abnormal could found. The lining the lateral 
ventricles appeared slightly granular, but microscopic 
examination showed nothing noteworthy. disease was 
found the heart, lungs, 


adults with chronic hydrocephalus the tendency has been 
for the pupils dilated. 
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This case' may fairly considered example acute 
internal hydrocephalus, similar some those described 
Quincke and others, apparently resulting from serous 
meningitis. 


Apart from what may termed passive hydro- 
bralis vacuo,” which portion the whole one 
more the ventricles enlarged owing some 
condition the neighbouring parts the brain, cases 
internal hydrocephalus may divided into the following 
groups, the grouping being rather for convenience than for 
pathological correctness. 

(1) Cases secondary and part the phenomena 
tuberculous‘ any suppurative meningitis. 

(2) Cases resulting from the presence tumours, para- 
sites, caseous nodules, abscesses, inflammatory foci, 

(3) Traumatic cases. 

(4) Cases ordinary infantile congenital hydro- 
cephalus, whether not associated with inflammatory 
thickening the membranous roof the fourth ventricle, 
involving Magendie’s and the other foramina it. 

(5) Cases internal hydrocephalus supervening (or 
during convalescence from) epidemic sporadic cerebro- 
spinal (non-suppurative) meningitis. this group many 
typical examples have been recorded. Dr. 


Which have already described paper St. Bart. Hosp. Reports, 
vol. 34, 307. 

This so-called hydrocephalus vacuo may certainly internal, and 
therefore not merely synonymous with hydrocephalus externus, Osler 
Principles and Practice Medicine,” 1901, fourth edition, 1028) gives it. 

The atrophy may due various causes. certain cases there may 
one time have been active internal hydrocephalus, and the pressure the 
intra-ventricular effusion may have subsequently subsided. 

‘In some standard text-books and dictionaries the term Acute hydro- 
still given synonymous with tuberculous meningitis, but this 
altogether unjustified the light modern data the subject. 

This class would include certain cases labelled Meningitis serosa 
which the exudation has not yet had time become purulent, 
secondary ear disease, &c. Compare Dr. Hegener, Beitrag zur Lehre 
von der Meningitis serosa acuta,” Muenchener Wochenschr, 1901, 
No. 16, 617. 

American Journal Medical Sciences, October, 1900, pp. 444-463. 


VOL. XXV. 
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who gives excellent account the literature the 
subject, says internal hydrocephalus has been known 
result epidemic cerebro-spinal meningitis since 1805, the 
year which the disease usually considered first have 
appeared. 

(6) Cases so-called simple idiopathic internal 
hydrocephalus adults and older children due non- 
suppurative (serous) ependymitis ventricular meningitis. 
subject. 

typical example the so-called ventricular men- 
ingitis would seem the case described Drs. 
Burr and The patient, male, aged 
33, was suddenly seized with fever, cervical rigidity, head- 
ache, stupor and delirium. The fever fluctuated between 
101° and 103.4° After three weeks, during which the 
intensity the symptoms varied greatly, improved much 
physically, but was weak and his mental state was 
was altogether unlike his usual self, seeming 
rather like man the beginning stage general paralysis. 
week later the fever and meningeal symptoms returned, 
lasting about week. Then after four days’ interval they 
returned again and ended death. Post-mortem examin- 
ation revealed only moderate internal hydrocephalus, 
proliferation the ependyma and glia, 
perivascular round-cell infiltration the sub-ependymal 
tissues, and sclerotic and degenerative changes the choroid 
plexus. The authors give good plates the changes 
observed and compare them the changes produced 
the injection hydrochloric acid (five per cent.) sterile 
urine into the cerebral ventricles cats. 

case (B. belongs doubtless this group, and the 
changes seen the microscopic sections the floor the 
fourth ventricle correspond exactly the changes the 
ependyma and subependymal tissues described 
trated Burr and McCarthy their case. 


Publications referred later on. 

Diseases the Nervous System,” 1893, vol. 584. 

Hydrocephalus acutus acquisitus internus,” Berliner med. Wochenschr., 
1899, No. 49, 1078. 

Journal Experimental Medicine, 1900, vol. 195. 


Gee 
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The whole subject hydrocephalus and effusions into 
the ventricles can, think, best understood com- 
parison with effusions into the pleura 
first group corresponds pleuritic effusions due tuber- 
culosis, septic infection the pleura. The second 
group analogous pleuritic effusions accompanying 
tumours, &c., close involving the pleura. The third 
group, traumatic hydrocephalus, seems hardly analogous 
the results injury the thorax, though some cases may 
probably compared traumatic pleuritic effusions, con- 
taining blood mixed with serous fluid, following injury and 
bruising the chest walls and lungs.' Chronic alterations 
the walls the cerebral vessels, due chronic alcoholism, 
renal disease, &c., would doubtless sometimes play part 
the production such traumatic cases. Perhaps, however, 
trauma should merely considered possible exciting 
cause hydrocephalus children and adults, rather than 
basis for making special group cases 
Whatever the connection between trauma and hydrocephalus 
may generally be, there can doubt that blow the 
head has been the starting point the symptoms several 
well-recorded cases. 

shall now confine myself the remaining three groups 
6), and when speaking internal hydrocephalus during 
the rest the paper, remarks should understood 
referring these groups only. All the cases (excepting 
perhaps certain cases infantile and congenital hydro- 
cepbalus, which evidence previous posterior basal 
meningitis found the necropsy may compared, 
think, non-suppurative pleuritis, that is, pleuritis with 
serous effusion. The cases supervening epidemic cerebro- 
spinal meningitis (group only differ from groups and 
their connection with epidemic disease, and therefore 
their direct indirect relation the microbic 


Fawcett Path. Soc., London, 1897, vol. records 
the case boy aged 12, and gives other evidence support the view that 
blow the head may cause laceration the iter, and lead its cicatricial 
stenosis and internal hydrocephalus. 

Cf. Lees and Barlow, Allbutt’s Medicine,” vol. vii., 
545. 
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cause the but some cases groups and 
are perhaps really cases following sporadic cerebro-spinal 
Between groups (at least the cases showing 
signs past meningitis) and there clear patho- 
genic difference. Infancy the favourite period for hydro- 
commence, and therefore far more cases fall 
into group than into group and, owing the easy 
yielding the skull? and consequent enlargement the 
head, the diagnosis more readily made early life. 
Moreover, will afterwards shown, many cases classed 
with group may quite probably instances acute 
exacerbations chronic (more less latent) hydrocephalus 
else recurrences the disease apparently cured 
patients. 

Professor Heinrich has recorded number 
cases hydrocephalus adults, both fatal cases which 
necropsy was made and cases which recovery took 
place, but which the diagnosis was made more less 
probable the symptoms observed. his description 
cases and his work spinal puncture has doubt- 
less contributed more than anyone else towards elucidation 
the subject. has grouped all cases cortical 
ventricular meningitis with serous effusion 
heading serous meningitis” (meningitis serosa), and, 
this name implies, originally considered the serous 
effusion inflammatory. More however, 
has laid stress the possibly angioneurotic origin some 


For instance, Oppenheim’s case (Charité-Annalen, Berlin, 1890, 
Jahrgang xv., 307) female, who died the age about 27, from 
exacerbation internal hydrocephalus, the first symptoms which dated 
from the eighteenth year, the necropsy showed distension all the 
ventricles and thickening the ependyma and the pia mater under the 
third ventricle, whilst the pia mater considerable area the spinal 
cord was slightly adherent the dura mater. also case 
student, aged (referred later footnote), the membranes over the 
infundibulum the brain were thickened, and the pia mater the dorsal 
region the cord was adherent the dura mater. 

The head has, been known increase size from intracranial 
pressure after the time for closure the sutures. 

See especially Ueber Meningitis Serosa,” Volkmann’s Sammlung 
klinischer Vortriige, Neue Folge, Innere Medicin, No. 23, 1893. 

See especially Ueber Meningitis serosa und verwandte 
Quincke, Deutsche Zeitschrift fiir Nervenheilkunde, 1897, vol, ix., pp. 
149-168. 
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and Dr. Murrell! has likewise described case 
which believes have been angioneurotic nature. 


This theory angioneurotic seems: 


me, however—at least present—to lack evidence 
support it; and Quincke himself would probably only apply 
the angioneurotic theory cases commencing suddenly 
without fever and relatively short duration; analogous, 
fact, cases angioneurotic cedema the skin, and 
which, perhaps, there might cedematous infiltration 
the brain substance well effusion into the ventricles. 

Relatively high pressure the intraventricular effusion 
perhaps consistent with the angioneurotic with the 
inflammatory theory, but when the effusion cerebro-spinal 
fluid merely angioneurotic origin, the specific gravity 
the effused fluid and its richness albumen probably 
not excessive. Following are few records the 
specific gravity the cerebro-spinal fluid cases internal 
detail later on, the specific gravity the fluid obtained 
lumbar puncture was high 1015, and contained 
considerable amount albumen. case related 
Joslin the fluid obtained the necropsy showed specific 
gravity 1010, and contained one half per mille albumen. 
aged 8}, apparently suffering from chronic hydro- 
cephalus, the clear cerebro-spinal fluid obtained lumbar 
puncture was specific gravity 1008, and contained one 
half per albumen. years old, lumbar 
puncture gave clear fluid specific gravity 1008, con- 
taining three-quarters per mille albumen. two hydro- 
cephalic the cerebro-spinal fluid obtained 

Lancet, April 28, 1900, 1,206. Murrell uses the term, 
Disease,” but surely, used all, this term should signify Angioneurotic 


cedema the skin,” connection with which Quincke’s name well 
known. 

Verhandlungen des Congresses fiir inn. Med., Wiesbaden, 1891, 333. 

Loc. cit., 449, Case iii. 

Quincke, Volkmann’s Sammlung, loc. cit., 664, Case 

Quincke, Volkmann’s Sammlung, loc. cit., 666, Case 

Quincke, Volkmann’s Sammlung, loc. cit., pp. 687-9, Cases and 
the first case the fluid was obtained tapping spina bifida the lumbar 
region, but the necropsy the fluid distending the lateral ventricles was found 
shut off the iter. Recently had the opportunity examin- 
ing the fluid obtained tapping the lateral ventricle infant with 
ordinary chronic hydrocephalus. was clear, specific gravity 1005, 
giving thin cloud albumen and slightly reducing solution. 
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lumbar puncture was, the first case (from spina bifida), 
specific gravity 1007, with half per mille albumen the 
second case, specific gravity 1009, with three-quarters per 
mille albumen. seven other patients referred 
between and years age, the cerebro-spinal 
fluid obtained lumbar puncture had specific gravity 
1007-1010, and contained one half per mille albumen. 

the whole, best consider the angioneurotic 
theory hydrocephalus not well supported, and 
questionable whether the theory required account for 
any the cases. For must remembered that only 
limited portion the ependyma and meninges need 
inflamed cause effusion. The macroscopic appearance 
thickening the ependyma not necessarily due cell 
infiltration, and the presence absence this infiltration 
cannot determined without microscopic examination. 
Thus, present case (B. portion ependyma, 
examined microscopically, showed practical absence cell 
infiltration, though appeared thickened like the infiltrated 
portion. When there more less general appearance 
thickening granulation the ependyma, owing 
shrinking after relief the tension (due escape the 
cerebro-spinal fluid the necropsy), the evidence real 
inflammation might overlooked, owing portion 
the ependyma being selected for microscopic examination 
which happened not show typical 
Prof. case student, aged 23, who, after 
illness few months’ duration, died with symptoms 
cerebral compression, which the necropsy showed 
due internal hydrocephalus, expressly stated that the 
ependyma was not universally much thickened, but 
numerous small patches only. some cases localised 
ependymitis the effused fluid might even not particu- 
larly high specific gravity particularly rich albumen. 
For the fluid effused from the limited inflamed surface might 
have irritating quality, leading the copious pouring-out 
normal, nearly normal, cerebro-spinal fluid from the 


Zeitschrift klin. Medicin, Berlin, 1891, vol. xix., Supplement, 181. 
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non-inflamed Moreover, local conditions the 
circulation (venous and lymphatic obstruction, pressure 
otherwise, the choroid plexuses and Galeni) 
would doubtless influence the rapidity and pressure the 
effusion and the quality the fluid effused. Thus sudden 
changes position the patient’s body, alcoholic stimu- 
lants, exposure heat cold, mental physical exertion, 
would all exercise influence. the probable effect, 
this respect, closure Magendie’s foramen, shall refer 
later on. General conditions, such renal disease and 
chronic alcoholism, producing alterations the blood and 
blood-vessels, would likewise, present, have influence 
the effusion. 

The difficulties the whole subject can best exem- 
plified returning the comparison with serous effusions 
into the pleura and peritoneum. Chance necropsies after 
attacks pleuritis show that only limited portions the 
pleura need much affected. fact, serous pleuritis 
the inflammation may very unequally distributed over 
the serous membrane, and small portion only the pleura 
need inflamed give rise serous effusion the 
whole pleura. These circumstances themselves, inde- 
pendently important local and general conditions the 
circulation, may account for much the variation the 
quality the effused fluid observed cases serous 
pleuritis. 

Like many others, think that ascites occurring cases 
early hepatic cirrhosis and cardiac disease frequently 
entirely partially due inflammatory changes; but 
believe that the reason why this has not been generally 
admitted that the peritoneal inflammation such cases 
serous peritonitis analogous serous pleuritis) often 
limited very small only the peritoneal surface, 
though gives rise general ascitic effusion. this 


From teleologic point view, the fluid from the non-inflamed sur- 
faces poured out with the object diluting the irritating fluid poured out 
from the inflamed surface. 

For instance, there may only little perihepatitis perisplenitis, 
remarked the discussion Dr. Campbell Thomson’s paper the Royal 
Medical and Chirurgical Society (Lancet, June 15, 1901, 1686). 
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recognised and the influence conditions the 
general and local circulation likewise considered, one 
cannot wonder that the specitic gravity the ascitic fluid 
such cases may vary considerably, that may some 
cases high 1016 1020, though other cases 
only 1010 1012 thereabouts. Yet believe the specific 
gravity the effused fiuid may sometimes helpful 
recognising the inflammatory origin 
whether the peritoneum, pleura cavities the central 
nervous system. 

come now the question the inflammatory closure 
the foramen Magendie and the neighbouring foramina 
the roof the fourth ventricle between the cerebellum 
and medulia, and the possible influence this closure (or 
inflammatory thickening and consequently 
meability the whole membranous roof the fourth 
ventricle) the pathogeny internal hydrocephalus. Post- 
mortem observations show that thickening this region 
not invariably present cases internal hydrocephalus, 
and therefore the change question cannot regarded 
the only essential factor the pathogeny the hydro- 
cephalus. reason why inflammatory thickening 
the membranous roof the fourth ventricle 
almost invariably found post mortem cases internal 
hydrocephalus supervening epidemic sporadic cerebro- 
spinal meningitis, such those described 
probably that the region one the sites election the 
kind meningitis question. can scarcely doubted, 
however, that the inflammatory thickening this region, 
when present any case, may regarded factor the 
production the hydrocephalus, though course can 
have influence the rare cases which the fourth 
ventricle not involved the hydrocephalic distention and 
which there obstruction the closure one 
the lateral 


cit. 

Blocking the iter, doubtless sometimes congenital, may due 
tumours parasites inflammatory changes, apparently cicatricial 
stenosis resulting from traumatism, Dr. Fawcett’s case (loc. cit.). 

Ziegler, Lehrbuch der spec. Path. Anatomie. Ninth edition, 1898, 
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have now consider certain points interest con- 
nected with internal hydrocephalus adults 
children, the first being the fact that, Quincke has 
pointed out, apparently acute cases are 
reality sometimes only exacerbations chronic condition, 
which occasionally even dates from early childhood 
infancy. examples will quote few cases, and first 
all the well known one described John Hilton.' 

was active, but irritable temper; man was very 
spare and delicate looking. terminal phalanges his 
fingers were very short, and the nails inserted like seeds 
into the cuticle. was fond intellectual pursuits, and 
had great dislike excitement and noise. Excitement 
frequently brought impediment his speech. the 
age had severe nervous illness with depression, 
have been brought application business 
the City, which, however, was not kind affect 
ordinary persons. coffee, and cocoa seemed affect 
his head and derange his stomach, and had instinctive 
dislike stimulants every kind. said 
himself, only half lived the seemed torpid, 
and would drop into deep sleep after meal, from which 
was very difficult rouse him bedtime, when 
seemed scarcely know where was. Though was 
subject coldness the extremities, and though both 
winter and cold always affected him injuriously, yet 
could not bear warm room, made him feel faint. 
For many years was subject headache, derangement 
stomach, and occasional deafness. His pulse was usually 
weak, irregular, and somewhat infrequent, about 
beats the peculiar uneasy look the eyes, 
with dilated pupils and muddiness the conjunctiva, was 
said noticeable when his health 
deranged. During the last year his gradually lost 
and becaine more feeble, acquiring slight stoop his 
gait. also seemed affected with slight stiffness 

Mechanical and Physiological Rest.” First edition, 


London, 1863, points this history suggest that the patient 
may have had syringomyelia well hydrocephalus. 
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the neck. few months before his death had severe 
attack vomiting, with prostration, without obvious cause. 
the day his death had been out, about mile so, 
from home, and had twice been seized with vomiting. 
walked home, but felt giddy and oppressed, and was placed 
bed. died short time with stertorous breathing, 
although remained sensible almost the last moment. 
the necropsy the cerebral convolutions were found flat- 
tened, and were rather large and few for the man’s age, 
suggesting certain degree arrested development. The 
lateral ventricles contained least four ounces clear 
cerebro-spinal fluid. The fourth ventricle was greatly 
dilated all its directions. The septum lucidum and 
fornix were softened, but the microscope showed trace 
inflammatory deposit. There was tolerably dense mem- 
branous structure between the under surface the cere- 
bellum and the upper surface the medulla oblongata, 
closing the cerebro-spinal aperture and forming kind 
pouch projecting downwards, thus showing the direction 
the fluid tension upon have been from above down- 
wards. Hilton concluded that the gastric trouble and occa- 
sional deafness were due distension the fourth ventricle, 
with consequent pressure the origins the pneumogastric 
and auditory His brain could bear fulness 
blood, increase size, because the cerebro-spinal fluid 
could not escape from the interior the brain. could 
not take wine, beer, spirits and could bear muscular 


Burr and McCarthy’s case, already alluded to, deafness was one 
the symptoms, and, post mortem, the eighth pair cranial nerves were found 
very much degenerated. 

Compare this case with the case recorded Plehn (quoted 
Quincke, Volkmann’s Sammlung, loc. cit., 670). student ever since his 
tenth year, when was rendered unconscious fall, suffered every three 
eight days from attacks severe headache, lasting several hours. Speak- 
ing the cold the head during the attacks made them 
worse, and was very careful regard alcohol, owing its increasing 
his the age 23, after spending evening with his friends, 
was seized with worse headache than usual, followed loss conscious- 
ness, Cheyne-Stokes breathing, and death. The necropsy showed distension 
and dilatation all four cerebral ventricles, and thickened ependyma. There 
was sacculated dilatation the fourth ventricle the point the calamus 
scriptorious. The pia mater was thickened over the posterior part the 
cerebellum, and the foramen Magendie seemed obliterated. Fagge 
(see Fagge and Pye-Smith, 1901, vol. i., 883) recorded the 
case bank porter whose symptoms had commenced seven years previously, 
after blow the head. since the injury had been liable attacks 
occipital pain and vertigo; reading often made him feel giddy, and could 
scarcely take any stimulant. 
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exertion. The congestion the brain produced vomiting 
pressure upon the medulla oblongata, exerting its in- 
fluence through the pneumogastric nerve.” 

The next case have selected one recorded Pro- 
fessor the German Medical Congress 
Wiesbaden, 1891. 

The patient was man, aged 25, who had often suffered 
from headache since December, 1889, and from vertigo since 
the spring 1890; the following June optic neuritis was 
noted. There was history previous illness, but the 
least indulgence alcohol tobacco had always made him 
feel giddy. admission into the hospital, November 
1890, the patient, strongly-built, big man, suffered from 
headache and vertigo. Both eyelids were moderately swollen. 
Optic neuritis. paralysis limbs. The diagnosis rested 
between cerebral tumour, chronic meningitis, and exacerba- 
tion old hydrocephalus. Ice-bags, purgatives, iodide 
potassium and mercury had thorough effect, though 
the headache almost went away, and times the vertigo 
was much diminished. Counter-irritation gave some relief. 
April 1891, the cerebro-spinal fluid was tapped 
lumbar puncture, the manometer pressure being cm. 


equal mm. mercury. the course hour 


cc. clear fluid came away, specific gravity 1015, con- 
taining considerable amount albumen. the following 
day there was less vertigo. 

Quincke regards the case exacerbation hitherto 
latent chronic hydrocephalus, and seems that the 
character the cerebro-spinal fluid removed spinal punc- 
ture throws light upon the nature the exacerbations 
such cases. 

The following case, recorded Dr. Frederick 
instructive, because the patient, who died from exacerba- 
tion chronic hydrocephalus the age 16, seemed 
show signs congenital hydrocephalus the large size 


Verhandlung des Congresses fiir innere Medicin, Wiesbaden, 1891, 
333. This case may compared some those described Quincke 
Volkmann’s Sammlung, loc. cit., and the Deut. fiir Nervenheilkunde, 
cit. 

Transactions the Clinical Society London, 1897, vol. xxx., 175. 
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his head birth. unfortunate that the weight the 
brain death neither mentioned this nor Hilton’s 
case; both the patients question gave evidence con- 
siderable intellectual development, and possibly had slightly 
brains, such those alluded later on. 

Dr. Taylor’s patient was boy aged 16, admitted into 
Guy’s Hospital, September 11, 1895. His head was large 
from birth. months had bronchitis and fits. 
did not walk properly till was year and months old. 
talked plainly had scarlatina, which was 
learned the violin, and could play and sing well. 13} 
left school, and became compositor, working regularly 
hours week. His mother considered him 
strong and active, and quick picking information. 
Headache and vomiting were the prominent symptoms 
the hospital. Headache had been first complained 
August, 1895, and vomiting September gait was 
unsteady. There was loss sensibility 
pain temperature. somewhat increased 
both sides. Optic discs normal. The headache was con- 
stant across the forehead, and occasional over the occiput, 
sometimes very severe, especially sitting up. Sep- 
tember the head was retracted, and during the next days 
patient was drowsy. September there was severe 
pain the back the neck. Weakness legs. Sep- 
tember there was little fever. Weakness all limbs; 
increasing the legs. Knee-jerks absent. Slightly drowsy. 
Speech hesitating. Some nystagmus. optic neuritis. 
Embarrassed breathing. Cyanosis. Death. the necropsy 
the bones the skull were found remarkably thinned 
pressure. The pia arachnoid was thickened over the base 
the cerebellum, particularly near the foramen Magendie. 
was adherent the dura mater several places, espe- 
cially over the foramen magnum. There were thirty ounces 
liquid the distended ventricles. The ependyma was 
granular. 

Occasionally hydrocephalic patients, with heads already 
greatly enlarged childhood, have lived adult life. 
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well-known example this the man James Cardinal, the 
subject chronic hydrocephalus from infancy, who died 
Guy’s Hospital 1825 the age nearly years, 
probably some different very probable 
that some the persons who have been celebrated 
account the excessively large size their heads are 
analogous examples. refers cases which 
considerably greater age than that Cardinal was 
attained. Dr. Brailey’s case* was woman who 
died acute pneumonia the age 53; and 
mentions two old men, aged and respectively, whose 
history was known Frank, and who were hydrocephalic 
from birth. 

Though present case (B. there history 
pointing the early presence hydrocephalus, there 
some the cases have just quoted, yet the overgrowth 
the brain, shown its weight, points the fatal illness 
being probably complication much older disease. 
brings the case into connection with those the so-called 
excellent example which was shown 1900 the 
Pathological Society London Dr. Morley Fletcher.’ 
Edinger® says that his friend Perls first conjectured 
that the pressure exerted the brain the skull might 
reduced cases hydrocephalus which are undergoing 
cure, and that the brain substance might, result not 
being opposed the normal pressure the skull, increase 
abnormally bulk. 

One may suppose that this conjecture correct, and 
such increase due merely overgrowth the con- 
nective tissue elements, may lead mental backwardness 


Possibly pulmonary and intestinal tuberculosis. See the account 
given Cardinal’s case Dr. Richard Bright, Reports Medical Cases, 
London, 1831, vol. ii., 431. 

Digest Chronic Hydrocephalus,” 1890, vol. xiii., 
251. 

Trans. Path. Soc. London, 1881, vol. xxxii., 

“Clinical New Sydenham Society’s Translation, London, 
1868, vol. i., 475. 

case Megalencephaly,” Trans. Path. Soc., London, 1900, vol. 51, 
230. 

Anatomy the Central Nervous System,” English translation, 
Dr. Hall, 1899, 206. 
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defective intelligence and imbeciles with heavy brains; 
but the nobler elements participate equally the excessive 
growth unusual intellectual powers may, Perls and 
Edinger have suggested, the result. case (B. 8.) 
there may have been hydrocephalic tendency early life, 
the brain afterwards undergoing abnormal increase 
consequence recovery. The later disease may have 
been recurrence started the second attack erysipelas. 

There are cases internal hydrocephalus elder 
children adults which post-mortem examination has 
demonstrated that condition hydromyelia syringo- 
myelia the spinal cord has likewise been present. Dr. 
Pierre recorded the case man, who died the 
age whom the post-mortem examination con- 
dition hydrocephalus was found associated with extensive 
hydromyelia syringomyelia the cord. have likewise 
heard two cases fatal hydrocephalus, which the 
necropsy the presence syringomyelia hydromyelia 
some part the spinal cord was ascertained. the same 
way hydrocephalus infants has long recognised 
not rarely associated with spina bifida, congenital 
abnormality certainly some extent allied hydromyelia 
and syringomyelia, even though the last mentioned con- 
dition can hardly termed 

foregoing considerations all lead one suspect that 
some the cases described acute internal 
hydrocephalus adults (the post-mortem examinations being 
often only partial) may reality have been exacerbations 
chronic cases, least connected with old abnormal 
conditions the central nervous system. 

now come another matter, namely, the rare occur- 
rence symptoms internal hydrocephalus persons 


unfortunate that have not more records the weights hydro- 
cephalic brains from patients various ages. suggested that Cuvier 
was affected with hydrocephalus his childhood. the post-mortem 
examination was found that the lateral ventricles were very large. 
According Rousseau’s account the weight his brain was 1861-2 
grammes, but according Bérard’s official report was still greater, 
(See Revue Thérapeutique, Paris, December, 1883, page 623.) 

Société Neurologie, Paris, December 1899. 

Dr. Richard Bright, op. cit., vol. 428. 

See however Schlesinger’s classification (Syringomyelia, 1902). 
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with myxcedema-like puffiness cedema the face. 
When student, 1887, saw young man, aged 18, who 
died the German Hospital with internal hydrocephalus, 
the post-mortem examination showing other cerebral 
disease except distension the ventricles with cerebro- 
spinal fluid. The puffiness the skin his case was 
remarkable that the diagnosis had been made 
great authority the subject. Quincke’s case, 
which have already given abstract, the eyelids are 
stated have appeared swollen. should have regarded 
the condition the young man 
dence, were not that afterwards read Quincke’s paper, 
and that November, 1900, colleague, Dr. zum Busch, 
kindly showed small child, under his care the 
German Hospital, whom striking 
ness the face was noted, together with symptoms cere- 
bral compression, supposed have followed injury. The 
cerebral symptoms improved after spinal puncture. What- 
ever the explanation these facts may be, must 
admitted that the occasional facial and the exciting 
influence traumatism lends some, though think 
cient, support the theory the existence angio- 
neurotic hydrocephalus. this connection may likewise 
draw attention certain cases which chronic condition 
solid about the eyelids and face associated with 
recurrent erysipelas-like attacks. patient (B. was 
stated have suffered previously from and 
girl, aged 14, whose case described Quincke,' the 
cerebral symptoms commenced after attack facial 
erysipelas, though the relatively large head the patient 
suggested the possibility previous latent chronic hydro- 
cephalus. 


The chief symptoms hydrocephalus adults appear 
headache, stiffness the neck, sudden violent attacks 
vomiting, double optic neuritis, weakness, and hesitating 
the present case the changes shown ophthalmo- 
scopic examination were not very great, but the case 
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labourer, aged 31, recorded which death 
occurred after illness about five months, and which 
the necropsy showed great dilatation all the ventricles, 
blindness was complete about three months. Some 
the cases which recover show quite marked ophthalmo- 
scopic changes fatal cases do; for instance, woman, 
aged 22, recovery from the brain symptoms took place after 
ten months, but was accompanied amaurosis due optic 
nerve some the necropsies the floor the 
third ventricle and the infundibulum have been found much 
bulged out the hydrocephalic effusion, showing the special 
pressure which the optic tracts and the optic chiasma 
must have been subjected. Taylor’s case, however, 
which have already referred, there was optic neuritis, 
even shortly before the patient’s death. Other cranial 
nerves beside the optic are sometimes affected. Thus, 
Hilton’s case and that Burr and McCarthy, both already 
referred to, the auditory nerves suffered young woman, 
the subject paper there was complete 
anosmia, and the necropsy the olfactory nerves were 
found much flattened out. 

The vomiting was sometimes very violent the present 
case. notable feature was the tendency vomit lying 
down after being the upright position. This effect 
lying down suddenly may accounted for remember 
that the change position favours the flow blood the 
head, and thus adds the pressure, due the hydrocephalic 
effusion, which the brain already subjected. Some 
the symptoms noted Hilton’s case may compared 
it. Oppenheim one occasion, the case which 
have just referred, noted that the patient continually held 
her head forwards and the left, because attempting 
move the contrary position immediately induced 
vomiting. 


von Graafe’s Arch. Ophthalmologie, Berlin, 1873, vol. xix., Part 
260, Case quoted Quincke, Volkmann’s Sammlung, loc. cit., 
669. 

Quincke, Deut. Zeit. Nervenheilkunde, loc. cit., 150, Case 

The case (Charité-Annalen, loc. cit.) has already been quoted foot- 
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Before the onset the cervical rigidity, the vomit- 
ing the patient, was supposed due 
gastric disease. amongst various cases adult 
hydrocephalus Guy’s Hospital, mentions that man 
aged 55, who had complained severe pains the head 
three months before his death, and was admitted into the 
hospital for symptoms resembling those chronic dilatation 
the stomach. died semi-comatose condition 
few hours after convulsion. Strauss? mentions the case 
man aged 50, who died with symptoms resembling those 
cancer the cesophagus. the necropsy nothing could 
found account for the obstruction, but 
chronic hydrocephalus was present. During life, 
however, there had certainly been obstruction near the 
cardia the passage the cesophageal bougie, and must, 
therefore, have been due cesophageal spasm nervous 
origin, probably connected with the condition hydro- 
cephalus. case (B. the reported absence free 
hydrochloric acid from the gastric contents after test meals 
may possibly accounted for nervous origin, and 
connected with the hydrocephalus. The condition 
though certainly usually associated with 
organic disease the stomach, may probably sometimes 
develop, writers the subject have pointed from 
nervous disturbance. 

The terminal convulsive seizure case, others, 
was probably due sudden increase intraventricular 
pressure acting through pressure the floor the fourth 
ventricle. 

regard treatment, the increase the morbid 
symptoms relapses which have sometimes been observed 
follow muscular over-exertion other kinds over- 
fatigue, even small doses alcohol, furnishes with 
some useful hints for caution, especially regard 
improving cases. There cannot doubt that great 
improvement and even recovery from the symptoms 

Fagge and 1901, vol. i., 832, Case 


Berliner klin. Woch., September 19, 1898. 


See Max Einhorn, Diseases the Stomach,” Second Edition, 1898, 
328. 
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hydrocephalus adults occasionally takes place, with 
without any special treatment beyond rest bed, 
the present case the improvement was one time great 
that the question the patient being able leave the 
hospital was beginning considered. Joslin' not 
convinced the usefulness lumbar puncture hydro- 
cephalus (at least his cases following meningitis), but 
Quincke’s results seem indicate that may sometimes 
real use, apart from diagnostic purposes, the temporary 
relief Mercury, iodide potassium, and possibly 
salicylates and antipyrin, well counter-irritation, are 
worth trial, and mercurial treatment epecially may 
service. The improvement sometimes following treatment 
calomel, mercurial inunction, and iodide potassium 
might these cases, various other brain cases, occa- 
sionally lead erroneous diagnosis 


Following are some conclusions the subject hydro- 
cephalus which believe are justified 

(1) That the various kinds hydrocephalus and effusions 
into the ventricles the brain may fitly compared the 
various kinds effusions into the pleura and the peritoneum. 

(2) That the cases so-called idiopathic simple 
internal hydrocephalus are probably nearly all due more 
less localised serous meningeal ependymal inflammation 
and are strictly analogous cases serous effusion into the 
pleura peritoneum, resulting from localised non-suppur- 
ative pleuritis peritonitis. course probable that 
there are several different microbic toxic agents. 

(3) That the reason why chronic inflammatory thickening 
the membrane stretching from the cerebellum the 
medulla and forming part the roof the fourth ventricle 


cit. 

Lumbar puncture for the relief intraventricular pressure probably 
greatest service the blood-stained serous effusions resulting from 
traumatism. 

Hydrocephalus infants few cases has been undoubtedly connected 
with and caused congenital syphilis. This has been insisted especially 
French writers, and improvement and even cure have been observed under 
antisyphilitic treatment. See Marfan des 
Semaine Médicale, Paris, 1898, 193. 
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has often been found present fatal cases chronic 
hydrocephalus, not necessarily merely that the foramen 
Magendie and the neighbouring foramina have been closed 
inflammation (as they very often must similar 
cases), but that this portion the roof the fourth 
ventricle one the sites election for the localised 
inflammation which leads hydrocephalus. 

(4) That the theory purely angioneurotic effusion 
account for some cases acute internal hydrocephalus has 
yet not sufficient evidence support it, though doubtless 
the amount irritation required produce the same 
pressure effusion varies much different 
varies doubtless according conditions (temporary 
persistent, congenital acquired) the blood-vessels and 
lymphatics which influence the local circulation doubtless 
also temporary circumstances, such sudden change from 
the upright the recumbent position and vice versd, menta 
physical exertion, undue exposure cold heat, the 
ingestion alcohol other stimulants, and reflex effects 
the local circulation from other parts the body, may 
influence the tendency effusion the ventricles. 

(5) That many the cases apparently acute hydro- 
cephalus adults and older children are really exacerbations 
achronic condition, sometimes doubtless dating from early 
childhood birth, evidenced the history previous 
cerebral symptoms, the relatively large size the head, 
the post-mortem evidence association with condition 
hydromyelia syringomyelia, or, the present case, 
excessive weight the brain. 


| 


fesseur des Maladies Nerveuses Faculté 
Paris, Medecin Salpétriére. Quatriéme Serie, 
1897-98. Cinquiéme Serie, 1898-99. 


THE publication large collections clinical lectures such 
these, delivered from week week Professor Raymond 
the Salpétriére clinique, apparently tradition peculiar that 
great school clinical neurology since the time Charcot. 
Whether such publications, unabridged, are unmixed benefit 
another question. Certainly interesting series lectures 
the result, but want continuity inevitable and moreover the 
teacher must perforce repeat the same elementary facts again and 
again different connections order make each clinical lesson 
complete itself. 

The individual lectures the two series, however, are well 
worthy perusal, though many are evidently addressed 
audience comparative beginners neurological study. Each 
lecture model clearness exposition and illustrates the 
differential diagnosis, the prognosis and the treatment various 
diseases the nervous system. 

Amongst the lectures the fourth series, that muscular 
atrophies special interest. Professor Raymond maintains 
that hard and fast line demarcation can drawn between 
atrophies myopathic and those origin. 
intermediate class between the two types instances the peroneal 
type, associated France with the names Charcot and Marie 
and England with that Tooth. English readers may have 
little difficulty, however, recognising Dr. Tooth under the desig- 
nation medecin anglais This, the peroneal type 
muscular atrophy, resembles the myopathic types its occurrence 
families and its onset young people. another lecture 
the occasional clinical resemblance between syringomyelia and 
tabes brought out, especially cases where the gliomatosis 


| 


REVIEWS 165 


affects the posterior columns preponderating degree. The 
two diseases may also coexist independently the cord. 
particularly interesting chapter that the limbs 
frequently complained after amputations. Although many 
the sensations referred the patient the missing limb are 
possibly due irritation nerve fibres the scar, yet some are 
probably central origin, cases where only the most distal 
segment the limb seems felt, the intermediate part having 
vanished. Myoclonus and all its varieties are regarded func- 
tional origin, forming evidence hysterical constitution, 
hereditary 

the fifth series lectures, considerable space devoted 
the study the various forms localised epilepsy. The most 
interesting these the lecture the psychic 
epilepsy, which numerous examples are given. Thus one 
patient, the attacks unconsciousness were associated with move- 
ments deglutition, another patient there were vertigo and 
before the unconsciousness and feeling amazement 
afterwards. Another patient had aura ravenous hunger. 
One patient, woman, had aura consisting genital sensations, 
curiously complete their sequence. Another female patient had 
aura feeling indescribable happiness, intense that she 
would like die it,’ her normal mental condition being one 
depression and ennui. the other hand one woman had the 
converse aura intense causeless misery, whilst another girl had 
feeling vague fear something were about happen 
her. one case the aura fear was more circumstantial, the 
patient seemed threatened man who had formerly been 
her lover and the father her child :—no analogous incident 
having ever actually occurred the patient’s real life. Another 
girl had aura which she felt stupified and during which 
familiar objects seemed they looked strange her. One 
man before his attack epilepsy used call out tones pity 
his pale you are. You are going fall.’ 
whereas was himself who turned pale and fell. still more 
curious alteration the sense personality was that woman 
thirty who seemed herself someone else whom she 
herself strove reach, try and ward off some impending acci- 
dent. Another variety aura the agonising yet vague effort 
remember some word find some object. The patient seems 
hear particular word pronounced, and sounds mysteriously 
incomprehensible during the effort understand this word, the 
fit Another case was that young man education 
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who had obsession consisting the idea infinity eternity, 
which inspired him with horror. talked this subject 
such occasions, epileptic fit was once induced. The field 
traversed the above observations one which has hitherto been 
touched remarkably few writers nervous disease, ex- 
cept Dr. Hughlings Jackson, whose observations (dating back 
1879) Professor Raymond seems unaware. 

There interesting description tuberculous meningitis 
plaques.” This form, unlike the commoner diffuse basal men- 
ingitis children, chiefly attacks adults, though not exclusively 
so, and generally the patients are already the subjects chronic 
pulmonary tuberculosis. The small extent the lesions and their 
habitual localisation the cortex cause the disease have quite 
symptomatology. Thus the violent headaches, the vomit- 
ing, delirium, ocular palsies, mental torpor, tiche cerebrale, 
retracted abdomen, slow pulse, &c., which are characteristic 
the common diffuse basal meningitis, are absent the variety 
According the situation the tuberculous plaque,” 
the symptoms may those aphasia, incomplete monoplegia, 
sudden onset, localised convulsions. exceptional 
cases, choreiform movements have been observed. 

discussing three cases sclerodermia, each them 
associated with facial hemiatrophy, the author supports the view 
which teaches that this latter affection ascribed 
neuritis the trigeminal nerve. Its occasional association with 
neuralgia favours such view, also the patho- 
logical reports cases Mendel, Frémy and others. The not 
infrequent association hemiatrophy the tongue, which would 
point strongly the same direction, is, curiously enough, not 
alluded the discussion. The absence anesthesia 
however, shows that the neuritis differs from 
ordinary neuritis. toxic origin not impossible. 

The last lecture the series devoted account in- 
teresting example pure word-deafness hysterical origin. 

Enough has been said show that these lectures are con- 
siderable interest and well worthy perusal. 


Purves STEWART. 
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Lehrbuch der von Prof. Dr. 
OPPENHEIM. Edition. (Berlin, 1902.) 


years have passed since the appearance the first 
edition this book, and the time has gain for 
world-wide reputation which scarcely rivalled, and certainly not 
surpassed, any neurological text-book any 
careful study the third and most recent edition will convince 
the student that this fame fully justified and that the author 
has striven and successfully striven, not only bring the volume 
date the addition much fresh matter but also revise 
and improve the less satisfactory parts the older work. With 
these results attained are now presented with book 1,204 
pages and with 369 illustrations respective addition 230 and 
the corresponding figures the second edition. Besides 
the greater wealth illustrations many the older pictures 
have with great advantage been more clearly reproduced. Whilst 
importance given the views others those the dis- 
tinguished author, the absence any previous notice the 
work justifies the selection few items for special 
notice. 

Like most German books the kind this large volume 

The former comparatively short and consists some 
pages devoted description the methods examin- 
ing clinically the nervous system with special reference the 
significance and relative importance the various symptoms 
and signs which are thus evoked health and disease. There 
little here attract special interest, but noticeable that 
Oppenheim still holds, spite Ziehen, Babinski and others, 
that the absence the Achilles jerk not pathological mo- 
ment. the other hand has made considerable additions 
his remarks the plantar reflex, and not only recognises but fully 
confirms from his own experience the importance the so-called 
Babinski phenomenon. 

The chapter spinal localisation not complete our 
present knowledge allows, and the deficiency especially marked 
reference the innervation muscles and sensory areas 
the spinal roots. 

The mechanical functions the various muscles the body 
are described with praiseworthy detail and illustrated means 
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numerous photographs showing the results localised palsies 
and atrophies. 

Turning the voluminous special part the book, which 
comprises about 1,100 pages, find many important additions 
and alterations. 

The article tabes more profusely illustrated than 
second edition, and reference made most the recent work 
the pathogenesis the disease without advocating strongly 
any the different theories its conception. 

The additions the clinical and pathological sides 
bined degeneration the have mostly been culled from the 
work English writers whom suitable acknowledgment 
cordially granted. 

The chapter acute anterior poliomyelitis lengthy one, 
especially that part which deals with the differential diagnosis and 
treatment. summary the most recent bacteriological work 
this disease given and separate article devoted the 
adult form the same morbid process. 

The rare disease which has been called subacute chronic 
anterior poliomyelitis and which occurs chiefly people past the 
prime life, described full, and the pathological condition 
found case which came autopsy reproduced illustra- 
tion. Oppenheim regards the process probably vascular 
origin. 

The progressive muscular atrophies are divided into two classes, 
those spinal and those muscular origin. 

The former includes the ordinary progressive muscular atrophy 
the adult and the infantile form first described Werdnig and 
Hoffmann. The myopathic class comprises all the varieties the 
progressive muscular dystrophies which Oppenheim agrees with 
Erb grouping together belonging the same clinical and 
pathological entity. 

The clinical varieties are (1) Juvenile, developing youth and 
middle age and beginning the shoulder and upper arm. (2) 
Pseudohypertrophic, which the enlargement muscles first 
affects the lower extremities early childhood. (3) 
distinguished weakness the orbiculares palpebrarum oris, 
generally congenital origin, and (4) the Hereditary Form, where 
weakness and atrophy the back and leg muscles appears about 
the eighth year later. 

Congenital myotonia fully described and much has been 
added his former description from the author’s own experience. 
The view that the disease due abnormal development and 
not auto-intoxication strongly supported. 
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discussing the etiology disseminated sclerosis Oppenheim 
states that almost unknown for the onset occur after 
before years age. refers, however, the interesting 
observation Eichhorst, who claims have found anatomical 
evidence sclerosis immature child whose mother was 
affected with the disease. 

agrees with English writers attributing some importance 
the occurrence specific fevers, such enteric and influenza, 
the previous history the cases. 

most interesting page two devoted the description 

atypical forms insular sclerosis, those numerous cases which 
not present the features Charcot’s clinical picture. says 
disease may resemble spastic spinal paralysis not only its 
initial stage but throughout its whole course, more often com- 
bination spastic paralysis with optic atrophy observed. 
late years have observed disease young adults which 
was inclined consider acute inflammatory affection the 
upper cervical and lower bulbar region inasmuch there appeared 
acute ataxy the upper extremities with bulbar symptoms, 
hemiparesis alternans cruciata, with corresponding alternating 
extension sensory disturbance the face and contralateral side 
the body. 

these symptoms quickly disappeared, but the subse- 
quent course the cases verified the conviction that they were 
examples multiple 

Two very instructive cases are then cited which acute 
disseminated myelitis followed attack typhoid fever; some 
the symptoms cleared but the remainder were followed, after 
quiescent period some years, the onset typical signs 
disseminated sclerosis the cerebro-spinal nervous system. The 
advice regards the treatment this disease may 
summed sentence promote rest and avoid electricity. 

very graphic description given polymyositis, disease 
which little attention has been devoted this country and 
which, from the familiarity displayed German authors with its 
clinical picture, would appear much more common the 
continent. this connection interesting learn that the 
disease sometimes called pseudo-trichinosis. 

After dealing with the diseases the peripheral nerves 
most complete and lucid manner the author introduces the 
chapters diseases the brain article the anatomy 
and physiology that part the nervous system. descrip- 
tion the general symptoms cerebral disease also precedes 
the consideration the individual morbid processes. 
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Under the the articles hysteria, neurasthenia 
and epilepsy are particularly worthy careful study, and the 
advice given for the prophylactic and remedial treatment these 
conditions contains much that helpful and suggestive. 

Here elsewhere the volume Professor Oppenheim in- 
troduces much interesting matter from his own large experience, 
and this done such way render the book far more 
pleasantly readable than the case with the majority text- 
books. One may add that the names writers are throughout 
given connection with the subjects their writings, and the 
addition full bibliography the end would have made the 
book most valuable work reference. 


Psychology: Normal and Morbid. MERCIER, 
M.B., M.R.C.P., F.R.C.S. (Swan Sonnenschein 
1901.) 


this book over 500 pages the author has set himself the 
difficult task endeavouring bring psychology and within 
easy range each other, and there doubt that much earnest 
thought and discrimination have been brought bear upon the 
various problems. Dr. Mercier shows evidence throughout that 
has been enthusiastic student logic well psychology, 
and those readers who have already acquired some knowledge 
psychology and mental perversions this volume will prove 
interesting and well worthy careful study. 

Perhaps the author scarcely does justice the works others 
the various departments the subject matter, and many will 
deem his pretensions inclined egotism 
warranted the context. offers excuse for the pro- 
duction the book the absence any work which normal 
psychological processes are dealt with from the point view and 
for the purposes the alienist, and states that the many 
excellent works psychology which are the service the 
student there none that affords him material help under- 
standing the nature those disorders mind which the 
work his life study, and deplores the great disadvantage 
the alienist left without guidance the face problems 
such profound importance. 
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Dr. Mercier claims the first enter untilled 
and doubt really serious when states that the 
disorders mind have never before been systematically examined, 
arranged, and correlated with the normal types from which they 
erringly depart. claims allowances the result displays 
certain crudity, the excuse offered being that the axe the 
pioneer cannot leave such finished result the plane and 
sandpaper the subsequent investigator. 

When come study the context see that these great 
claims are scarcely justified. 

Sensation too briefly touched upon. law given 
the context without any acknowledgment, and general view 
sensation without any reference the special senses regarded 
being much required for the purpose the alienist. 

The greater part the book devoted logically 
considered, and claimed that whereas other logicians have 
dealt with fallacies great length and have discussed with 
minute discrimination the exact nature the error that has been 
committed when wrong conclusion has been arrived at, here 
endeavour has been made show how comes about that 
error has been committed, and make clear what the bait and 
temptation which induces reasoner stray from the path and 
arrive wrong conclusion rather than right one. 
reality most these pages deal with purely controversial matters 
within the scope logic. strong argument given favour 
the view that the fallacies commonly enumerated 
logicians, small proportion only are breaches syllogistic 
reasoning—the remainder (the material fallacies) being incapable 
reduction violations the rules the syllogism. 

When the process formation delusion considered 
would appear the application the results the chapters 
logic were rendered futile the author’s views that the process 
immediate inference. Delusions come into being precisely 
the same way obsessions the independent and quasi-parasitic 
formation nervous connections which may take place during 
sleep and which are not necessarily attended any mode 
and therefore, seek the origin delusion 
among processes thought are looking the wrong 
regards the formation delusion not strictly 
psychological event—rather the process closely allied that 
given. 
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The remaining chapters deal with volition, memory, pleasure 
and pain, and subject consciousness, and there are brief applica- 
tions derived from the study the normal those the 
morbid. 

Every student psychology will welcome this volume, and 
will prove valuable adjunct the more comprehensive treatises 
psychology. The views are expressed his usual 
lucid and attractive manner, and the interest maintained. 


Tueo. 


(Macmillan Co., London, 1901.) 


This record experiments and histological investigation, 
rather than treatise upon the subject implied the title. 

The object the research was ascertain the processes 
degeneration and regeneration peripheral nerve after 
injury, with and without the suturing the proximal the 
distal segment, and study the changes which occur nerve- 
grafts. The work chiefly histological, and the most recent 
methods employed nerve histology have been brought bear 
upon its elucidation. The research has required enormous 
amount skill and labour, and the result most gratifying 
the only regret that has not been made the basis com- 
plete work upon this interesting, and, view the large number 
gunshot wounds present occupying the attention medical 
men, present very practical subject. 

the two theories which are maintained explain the 
return function after division nerve, the authors’ 
observations clearly support the peripheral” opposed 
the doctrine. The peripheral theory that one 
according which the new fibres the distal segment are 
formed from pre-existing cells the distal segment itself. 
Being thus laid down they become attached later those 
the central segment, thereby restoring the conductivity the 
nerve trunk. The authors therefore adhere and amplify the 
results already obtained Tizzoni, Kennedy, Bethe, and others. 
regards the changes which characterise regeneration 
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divided nerve, the authors’ observations show that they differ 
according whether not the proximal and distal segments have 
been brought into apposition. Even the distal segment 
non-united nerve, regeneration axis-cylinders and medullary 
sheaths takes place, although full maturity the new nerve- 
fibres not attained unless the distal segment joined the 
proximal, that their fibres may become functionally 
The earliest signs regeneration occur the end three weeks. 
this time may seen spider-like neuroblasts shooting out 
young beaded axis-cylinders from their opposite poles. The new 
axons rapidly increase length, and the end four weeks 
have grown overlap and anastomose. The new medullary 
sheath makes its appearance about the fourth week, too being 
laid down process secretion along the side spindle- 
shaped neurilemma cell. Neither axis-cylinders nor medullary 
sheaths attain full maturity, unless the distal segment 
joined the proximal: some stimulus obviously needed 
permit their full development. 

From these processes regeneration peripheral nerve 
trunk, whose connection with its trophic centres has been 
severed, the authors somewhat arbitrarily propose discard the 
neurone theory, far least applies the peripheral 
nervous system. would clearly inadvisable demolish 
one stroke view based upon the careful embryological and 
histological observations His, Waldeyer, Golgi, and others—a 
view, moreover, which explains many hitherto contradictory facts 
connection with the anatomy and functions the nervous 
system. There are various points also the authors’ work 
which would lend support the neurone theory. 

Operative surgeons well neurologists will find this 
work much repay its perusal. The book elegantly printed 
and bound, and the illustrations much enhance the repu- 
tation Mr. Lapidge. 


WILLIAM ALDREN TURNER. 
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Hystérie, L’Idiotie. Par avec 
OBERTHUR. Vol. XXI. (Paris, 1901.) 


This volume contains usual account the work done 
the Bicétre and the Fondation Vallée. the former institution 
there were January 1900, 449 idiot and epileptic children. 
During the year sixteen died, eighty-six were discharged, and 
thirty-five were transferred other institutions, but number 
were admitted, that December there were residence 
437 children. number cases are related showing the im- 
provement made the system training employed both 
institutions. There had been outbreak scarlet fever, measles, 
chicken-pox, and mumps; two children had had diphtheria and one 
erysipelas. Fondation Vallée there were 199 children 
the beginning the year; these eight died, twenty-three were 
discharged, and seventeen were transferred chiefly the institution 
Villejuif. number were admitted, that there were 213 
residents the close the year. 

Dr. Bourneville again urges the authorities the advisability 
establishing special classes for backward children, has been 
done England, and gives account the work done these 
classes Italy, Holland, and Berlin. appears that though 
1,068 beds are provided for idiot and epileptic children the four 
institutions Paris, large number are still waiting for admission, 
and the prefect the Seine suggests that number vacancies 
would made erecting another building, enlarging the ex- 
isting institutions transferring the children the Bicétre 
they arrive adult age the adult department the Salpétriére 
the creation special classes for backward children; and 
sending home some the cases and paying their parents franc 
and half two francs per week towards their maintenance. 
Dr. Bourneville generally approves these methods for providing 
vacancies. 

The second part the book contains number essays 
written Dr. Bourneville and his assistants. One these 
account case profound idiocy which remarkably improved 
after being trained for four years. The child was four years old 
when admitted, was unclean his habits, violent, and practised 
masturbation. could not speak. was put into the school 
with the little children, and after being there ten months became 
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cleaner his habits, was less violent, but could not speak. Six 
months later began pronounce some words, and was still less 
violent. the end another six months his speech was much 
more intelligible, was quite clean his habits, and could dress 
and undress himself. This amelioration continued, that when 
was taken home his mother contrary the advice Dr. 
Bourneville, spoke quite correctly, wrote some letters, and had 
commenced read books. 

another essay the author makes fresh enquiry into the 
part which consanguinity plays the etiology epilepsy, hysteria, 
and idiocy and imbecility. finds that from the year 1879 
December 31, 1900, the Bicétre, and from 1890 December 
31, 1900, the Fondation Vallée, 2,784 cases had passed through 
his hands. these, ninety-one cases had been noted which 
were said due consanguinity, per cent. going 
further into the history these cases, was found that the 
influence heredity was very marked. Dr. concludes 
that cousins vigorous constitution and with hereditary taint 
marry normal children will born, but one both have 
bad hereditary history their children will, not the result 
consanguinity but hereditary taint, affected with mental 
physical degeneration, epilepsy, hysteria, and idiocy. 

Another paper goes into the question the action alcohol 
the production idiocy and epilepsy. Children suffer from 
the action alcohol various ways: (1) consequence the 
alcoholism the father mother both parents (2) 
the result the drunkenness the father the moment 
coition (3) during life, consequence the alcoholism 
the mother, excited emotions are experienced during pregnancy 
and (4) because the same alcoholic excess and the same emotion 
exists when the child the breast and subsequently. 
Bourneville examines the histories 2,554 cases, and finds 
that per cent. the parents have drunk excess, and 
per cent. were sober. This shows the dangerous action 
excessive imbibition alcohol. 

another essay the results the histological examination 
hydrocephalus idiocy, idiocy caused meningo-encephalitis, 
idiocy and epilepsy with atrophic sclerosis the frontal lobes, 
idiocy, epilepsy, hemiplegia the result excessive drinking 
alcohol the parents, and idiocy with cerebral atrophy, 
pachymeningitis and cyst the dura mater are given length. 
The following paper contains histological resumé the cases 
which have been studied. 
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Another essay which deserves notice the influence un- 
healthy occupations the production chronic diseases the 
nervous system. known that the children workers white 
lead, mercury, phosphorus, and copper suffer from idiocy imbe- 
cility, and intellectual and moral weakness, and Dr. Bourneville 
shows this bad influence the children means table 
which the histories eighty-seven families which worked these 
trades specially enquired into. Itis shown, first, that the 
eighty-seven families produced 420 children, average five 
children each family secondly, that these 420 children 220 
died and thirdly, that the 220 deceased children the eighty- 
seven idiots and epileptic children are added, will found that 
per cent. the children are mortally gravely affected the 
unhealthy occupations the parents. number photographs 
patients whose cases are related the book, and eleven photo- 
graphs brains which had been removed and examined, add 
greatly the interest the volume, and show that Dr. Bourne- 
ville and his assistants are still hard work, and making every 
possible use their experience the Bicétre and Fondation 
Vallée. 


Pathologie und Therapie der Herzneurosen und der func- 
tionellen Kreislaufstorungen. von Dr. Horr- 
MANN, Dusseldorf. (Verlag von Bergmann. 
1901.) 


the preface this book Dr. Hoffmann refers the in- 
creasing interest taken the medical profession the func- 
tional, opposed the organic, diseases the heart, 
excuse for the appearance monograph the subject. 
pays graceful tribute Gaskell, Engelman, and others for their 
share stimulating this interest from physiological standpoint. 

introducing his subject the author lays considerable em- 
phasis the ill-defined boundary which present exists between 
organic and functional disturbances the heart, and points out 
that amongst the latter must included all so-called cardiac 
neuroses, whether they are nervous muscular origin. 

the former includes chapter anatomical considerations, 
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which the author presupposes general knowledge anatomy 
the part the reader, and devotes good attention 
variations the mobility the heart and the effects changes 
the position the body generally the relative intra-thoracic 
geography. pages are dedicated good réswmé the 
most recent physiological work the automatism the heart, 
the influence the vagus, sympathetic and other nerves, the 
extra-cardial nerve-centres, and the phenomena cardiac 
contraction. 

Reference made the fact that have yet discover 
special cardiac centre higher level than the medulla oblon- 
gata. Methods examining the heart and vascular system are 
described some detail, and the results such examination 
dealing with simple functional disturbances similar disturb- 
ances accompanying organic cardiac diseases are reviewed the 
subsequent pages. 

Speaking generally, this part the book brings together 
large number facts, and gives copious reference the work 
and opinions other observers, without the addition many 
new ideas originating with the author himself. The same 
remark applies the second part, which are 
collected and discussed, under suitable heads, all the various con- 
ditions wherein cardiac neuroses are liable occur either prima- 
rily secondarily. 

article some length here devoted cardiac Neuras- 
thenia, and the author attempts classify the varieties this 
complaint manner which differs slightly from that adopted 
Rosenbach and Lehr. separates those neurasthenics 
whom the subjective symptoms cardiac trouble predominate, 
from those whom the objective signs are most noticeable, but 
admits that one person may present the characteristics either 
class different times. One cannot help thinking that such 
classification more applicable theory than practice, whilst 
one agrees with the author regarding the subjects well- 
marked objective cardiac irregularities more needful careful 
observation and greater danger with regard the supervention 
organic lesions. 

discussing the pathogenesis symptom- 
complex, Hoffman inclines the view that the marked slowing 
the pulse due the failure the normal contraction wave 
from one part the heart another, and exemplifies case 
his own which, transmitted light, was able observe 
minor auricular contractions unaccompanied ventricular 
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systole arterial pulsation. This failure conductivity may, 
his opinion, be’ the result either local abnormalities the 
cardiac ganglion-cells muscles, secondary some 
functional influence the part the vagus nerve, and the 
theory advanced for the purpose covering not only those 
cases this disease which organic lesions are present, but 
those also which demonstrable cause can found after 
death. 

The descriptions many other so-called neuroses, such 
Basedow’s disease, Raynaud’s disease, Erythromelalgia, acro- 
paresthesia, and the like, are means exhaustive, and the 
student can only use them basis for wider reading. This 
facilitated the presence useful bibliography each 
subject. name-index and contents-index complete volume 
which may regarded careful compilation the facts and 
concerning cardiac and vascular neuroses, without any 
attempting throw new light their obscurity. 
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PROCEEDINGS THE NEUROLOGICAL 
SOCIETY LONDON. 


Pathological Meeting held 11, Chandos Street, 
Thursday, March 13th, 8.30 p.m., the following 
Communications were made 


Dr. upon the pathology so-called acute 
myelitis. 

The morbid anatomy two cases terminating fatally within 
eight weeks the onset symptoms. Presence thrombosis 
due syphilitic arteritis the vessels the affected area the 
spinal cord man aged 53. Overgrowth interstitial tissue 
around the vessels the region the lesion child the 
subject congenital syphilis. Complete absence any evidence 
acute inflammatory change the site the lesions. Clinical 
evidence support the thrombotic origin many cases 
so-called acute myelitis. 


Dr. degenerations resulting from the local lesions 
Dr. Singer’s cases examined the Marchi method. 


Descending Degenerations.—The descending fibres the pos- 
terior columns occupying successively the cornu-commisural 
region, the comma tract, the septomarginal tract, the oval area 
and the peripheral zone and triangular area 
Gombault, and Philippe, belong one and the same system 
this conclusion agrees entirely with those Nageotte and 
Ettlinger, Purves Stewart and others. 

The absence evidence that descending collaterals the 
posterior roots occupy position corresponding that the 
comma tract. 

Ascending ascending fibres the dorsal 
longitudinal bundle. The ascending spino-thalamic and spino- 
tectal fibres. The sacro-cerebellar tract Rothmann. The so- 
called crossed ascending sensory path. 


Dr. Parkes brain from case chronic 
internal hydrocephalus adult. 


Dr. illustrating fibrin forma- 
tion hemorrhagic internal pachymeningitis. 


Writers “Original Articles and Clinical Cases” are supplied 
free charge with copies reprinted the form which the 
paper stands the pages “Brain.” reprints are required 
pamphlet form, with wrapper, title page, &c., and re-numbered 
pages, they must ordered, the expense the writers, from 
Messrs. BALE, SONS DANIELSSON, Ltd., 83-89, Great Titchfield 
Street, London, 


